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LECTURE I. 

[AFTER thanking the College for the honour it had done 
him in inviting him to deliver the lectures, pointing out that 
the inquiry was still incomplete and that contributions to 
the entire research had been made by numerous workers in 
the Cancer Research Laboratories of the Middlesex Hospital, 
the lecturer proceeded as follows :—] 

The leading idea throughout the whole research has been 
the undoubted fact that workers with x rays are liable to 
suffer from carcinoma of the hand. It is unnecessary to 
labour this point in view of the conclusive evidence furnished 
by my former assistant, Mr. C. W. Rowntree, in his Hunterian 
lecture before the Royal College of Surgeons of England on 
March 17th, 1909. From a careful examination of the 
microscopical sections shown by Mr. Rowntree I am con- 
vinced that he is right in describing the x ray condition 
which may follow on a somewhat severe and prolonged 
dermatitis occasioned by exposure to x rays as a squamous 
cell carcinoma. Into the question of the relationship of the 
x rays to the carcinoma, whether it is specific and direct or 
non-specific and, so to speak, accidental, I do not propose to 
enter here. Itwill be more convenient to deal with the whole 
subject at the conclusion of the lectures. For the moment it 
will suffice to allow that exposure to x rays and carcinoma of 
the hand are closely related in certain cases. 

The next idea of importance in connexion with the research 
is that for many years certain physical agents have been con- 
sidered by the profession to be causally related to cancer of 
special sites. Thus, clay pipes have been associated with 
cancer of the lip, paraffin and tar with cancer of the hands 
and arms of workers with these substances, soot with cancer 
of the scrotum in chimney-sweeps, gall-stones with cancer 
generally and particularly with cancer of the gall-bladder. 
In addition, betel-nut chewing! has been associated with 
cancer of the cheek, especially in Ceylon and the East where 
the habit is common; use of the kangri has been associated 
with ‘*kangri cancer’? in Kashmir; while bilharziosis in 
Egypt has been held accountable for cancer of the bladder. 
Similarly it has been noted that cancer occasionally develops 
on old sears, on the floors of chrenic ulcers, and on the sites 
of lupus. 

An approximation of these two ideas suggested the inquiry 
whether the clay pipes, the paraffin, tar, soot, &c., emit 
xrays or give other evidence of radio-active properties. If 
the answer to this question were in the positive, a single 
factor would be demonstrated to be present in a group of 
physical agents differing to the widest degree from one 
another, and the probability that each particular variety of 
cancer depended upon the physical agent usually inculpated 
would be strengthed, while presumption would be raised for 
the proposition that the common factor in all the physical 
agents—i.e., their radio-activity—is causally related to the 
common factor in the pathological conditions to which they 
all are supposed to give rise—i.e., the cancer. 

It is remarkable that the cancer in all the cases that have 
been mentioned above, with the sole exception of that 
affecting the gall-bladder, is squamous cell carcinoma. More- 
over, the histological diagnosis is almost invariably to be 
made with great ease, Malpighian cells, prickle cells, and 
epithelial pearls being conspicuous. For this reason the 
present research has been confined to the group of carcino- 
mata, meaning thereby squamous cell, columnar cell, and 
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spheroidal cell carcinomata as determined by microscopical 
examination. The research therefore resolved itself into a 
determination whether clay pipes, &c., and carcino- 
matous material give evidence of radio-activity. 

The two chief criteria of radio-activity relied on by the 
physicist are (1) the action of the substance in question 
upon a charged electroscope ; and (2) its action upon a photo- 
graphic plate in the dark. Of these criteria action upon a 
photographic plate in the dark is well known to the medical 
profession in the production of skiagraphs, but it is upon the 
electrical properties that the physicist places more reliance. 

Owing to the fact that the x ray tube only emits y radia- 
tions while such radio-active substances as radium, uranium, 
and thorium emit a particles, 8 rays, and y rays, while they 
also are far more complex than their chemical names would 
suggest, it became necessary to consider these substances as 
well as the x rays. It is clear that a substance may belong 
to the radio-active group and yet fail to produce y radiations. 
Thus ‘‘chemically pure” uranium oxide emits a particles and 
B and y rays, but the physicist can separate a uranium oxide 
from this which is indistinguishable in its chemical reactions 
but differs electrically in emitting a particles alone. Such 
uranium is without effect upon a photographic plate though it 
affects a charged electroscope. 

In addition to their power of affecting a photographic 
plate in the dark radio-active substances emitting y rays 
with their high velocity and penetrating power or § rays 
with their somewhat lower but still great velocity and 
penetrating power, have the property of affecting the photo- 
graphic plate though separated from the film by such sub- 
stances as aluminium, mica, &c. This property forms an 
important means of differentiating the action of a recognised 
radio-active substance, such as radium or thorium, from other 
substances which apparently fail to possess the power of 
acting through a screen. How far this differentiation 
between radio-active and non-radio-active substances may be 
carried by this method will be discussed later. 

Electrically, the recognised radio-active substances have 
the property of accelerating the discharge of an electroscope 
whatever the sign of the electricity with which its leaves are 
charged. This property depends upon the fact that the 
radio-active substance by the a particles (helium atoms 
charged +), 8 rays (negative electrons), and y rays which it 
emits, ionises the air in the electroscope, breaking the 
molecules up into their constituent atoms, each of which is 
electrically charged + or —. These charged atoms collide 
with the charged gold leaves, and such as are of opposite 
sign to the charge on the leaves neutralise a corresponding 
amount of electricity on the leaves. The greater the 
ionisation of the air in a given time the more rapidly the 
charged leaves fall together and the greater the radio- 
activity of the substance under investigation is said to be. 

From what has been said it follows that the various sub- 
stances dealt with in the present investigation call for con- 
sideration (1) as regards their action when exposed to a 
photographic plate in the dark, and (2) as regards their 
influence upon the rate of leak of an electroscope 
(a) charged + and (+) charged —. In addition it is 
necessary to determine the same points in regard to non- 
carcinomatous substances, and further, to determine the 
influence of radio-activity upon the division of cells by 
direct experiment. In the present lecture I propose to show 
that certain animal tissues and other substances have the 
power of acting upon a photographic plate in the dark ; in the 
second lecture I shall consider, so far as possible, the pro- 
perties and nature of the substances in the tissues which 
possess this power ; the third lecture will be devoted to a 
consideration of the electrical properties of the carcino- 
matous and non-carcinomatous substances ; while the fourth 
lecture will deal with the influence of radio-activity upon 
cell division and will include a short general survey-of the 
bearings of the experiments. 

THE SKOTOGRAPHIC ACTION OF CERTAIN ANIMAL -TISSUES 
AND OTHER SUBSTANCES.? 
If a sample of human liver be minced, dried in the hot air 





2 I have ventured to extend the use of the word ‘‘skotograph ”’ to 
signify the effect that is produced upon a photographic plate by certain 
substances in the dark (axéros, darkness) on the analogy of ‘‘ photo- 
graph,” *‘ radiograph,” and ‘‘skiagraph.” The effects to which atten- 
tion is about to be directed are certainly not photographs in the ordinary 
sense of the word, neither are they skiagraphs, while to term them 
radiographs would-be to assume the point at issue. 

cc 








Soe 


PROAVER Weta eo Ae. Tia. 


=. 
weeanber =. 





ae 


oo SR BEET TATE, eo ete, “ACE 


ad 


RE SRT SO ATS 


1802 THE LANCET,] DR. W. 8. LAZARUS-BARLOW: RADIO-ACTIVITY AND CARCINOMA. 


[JUNE 26, 1909, 











oven at 100-110° C., reduced to a powder, and some of this 
powder be placed on a photographic film in the dark, and the 
plate and powder be kept in contact in complete darkness 
for a certain length of time, it will probably be found, on 
developing the plate, that the former situation of the powder 
is indicated by a more or less considerable punctate deposi- 
tion of silver. Prior to development the photographic plate 
shows no alteration. Similarly if a ‘* pure” cholesterin 
gall-stone be exposed to a photographic plate in the dark, 
subsequent development of the plate will probably show an 
intense deposition of silver which occupies a larger area than 
corresponds to the area of the calculus in contact with the 
plate (Figs. 1 and 2). Skotographic action is not manifested 
by all animal substances ; for example, it israrely produced by 
spleen or lung dried and powdered as above, while numerous 
experiments made with uric acid calculi, paraffin wax, and 
clay pipes have shown that these substances possess no 
skotographic power. Similarly, certain varieties of micro- 
organism possess marked skotographic power, while others 
appear to be totally deficient. It is unnecessary here to enter 
into the details of the method for obtaining skotographs or 
the precautions to be taken in order to eliminate the 
action of light or of any outside influence of a re- 
cognised radio-active nature. These are all given else- 
where.* It must be stated, however, that the values 
assigned to the various plates showing skotographic action 
were determined by comparing themi with the effect pro- 
duced in a photographic plate by allowing x rays to act upon 
it through a Benoist’s gauge. Since the gauge consists of 
aluminium graduated in thickness from 1 millimetre to 
12 millimetres a graduated deposition of silver takes place 
on the plate. It was possible to graduate the degrees of 
silver deposition by this means from 0 to 6, and since 
the same skiagraph was used throughout, the values given for 
the various substances and tissues are comparable among 
themselves. 

Tissues from non-malignant cases.—In all, tissues from 115 
bodies of persons dying from some cause other than malignant 
disease were examined skotographically. In most instances 
the examination included samples of liver, kidney, spleen, 
and lung. The patients were of both sexes and of all ages. 
They were grouped for purposes of comparison into the 
following age-periods : ‘‘ under 2 years” of age, 2-20 years, 
21-35 years, 36-45 years, 46-55 years, and ‘‘over 55 years” 
ofage. This grouping of age-periods was made in order to 
institute a comparison with similar tissues derived from cases 
of carcinoma. In addition to the above, specimens of brain, 
pancreas, breast, liver of sheep and of ox, tissues of mouse, 
guinea-pig, and rabbit were examined skotographically, but 
no reference to the results will be made here. 

The results of the investigation are summarised in the 
following table :— 


Table showing Mean Skotographic Values of Liver, Kidney, 
Spleen, and Lung in 115 Non-malignant Cases. 
MALEs. FEMALES. 
Age under 2 years (10 male, 10 female cases). 
Liver. Kidney. Spleen. Lung. Liver. Kidney. Spleen. Lung. 


AF ce Ricans We bee, A. BR cos RM wee Oe ne 28 
Age 2-20 years (9 male, 6 female cases). 

B22 84 we 08... ON eT OO OS uw. OM CW. OS 
Age 21-85 years (12 male, 10 female cases). 

99 ee BD on, 24. Oe. 1 et on SO we 8S as OS 
Age 36-45 years (9 male, 10 female cases). 

OT 2 38. BS: OD Ee OE ED) a 09... 
Age 46-55 years (10 male, 10 female cases). 

SS. wi Be oe OO no OO | BE wm ET OO Ce 
Age over 55 years (11 male, 8 female cases). 

8... 2D ..08...:08 1.36.4 26. 22...408 
Means at ali ages (61 male, 54 female cases). 

28 w 21... 06 .. O6 | S84... 28 .. O8 ... 06 


From this table it appears that liver and kidney possess 
a far higher skotographic power than spleen or lung, and 





3 Lazarus-Barlow: On the Effect Produced by Certain Animal 
Tissues on a a ag age Plate in the Dark, Archives of the 
Middlesex Hospital, vol. xiii., 1908 (Seventh Cancer Report), p. 111. 
Conmmss gt met gy Uteey one eeery Caleuli yy Photographic 

ates in the Dark, +» Pp. 98, an roceedings of the Royal Societ; 
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that the female tissue in each case has a greater skotographic 
power than the corresponding male tissue. Owing to the 
large size of the liver and to the fact that it exerts the 
largest amount of skotographic effect, the figures may be 
examined more closely. It is seen that the skotographic 
power of the liver in males increases steadily throughout 
life, with the exception of a fall at the age-period 36-45 
years. In females this rise in skotographic power of the 
liver, including the fall at the age-period 36-45, is also seen. 
But whereas the values for the male reach their highest in 
the age-period ‘‘over 55 years” this same age-period in 
females witnesses a remarkable fall in skotographic power of 
the liver. Further reference to this point will be made in 
the last lecture. The small mean values obtained for the 
spleen and lungs are due to the fact that occasionally these 
organs exert a definite effect. Two-thirds of the total 
number of spleens examined skotographically, and two-thirds 
of the total number of lungs, were absolutely without skoto- 
graphic power. On the other hand, only one-fifth of the 
total number of livers examined skotographically were with- 
out effect. 

Carcinomatous material.—The skotographic value of the 
primary mass has been determined in 17 cases of carcinoma; 
of secondary growths, 29 specimens from 24 cases have been 
examined. Eleven of the cases were male, 30 were female. 
Two primary and four secondary growths were without skoto- 
graphic effect or the effect was doubtful. The mean skoto- 
graphic value of the male pri masses was 2:0, male 
secon masses, 2°5; that of the female primary masses 
was 3:‘6; female secondary masses, 3°2. Hence the 
superiority of the skotographic value of female tissue over 
that of male tissue obtains also in the case of carcinoma. 
(Cf. Figs. 3 and 4.) 

Tissues from cases of carcinoma.—The skotographic values 
of the liver, lung, kidney, and spleen have been deter- 
mined in 72 cases of carcinoma, 41 of which showed 
important metastases, and 31 insignificant metastases or 
none at all. The cardinal facts that liver and kidney exert 
a greater skotographic power than lung and spleen, and that 
the skotographic power of a female tissue is greater than 
that of the corresponding male tissue are shown in this class 
of case as in that in which there is no malignant disease. 
But it appears that the carcinomatous condition is not with- 
out effect upon the skotographic power of the varions tissues. 
This is best seen by considering the case of the liver. 

The effect of carcinoma upon the skotographic power of 
the liver may be considered in two ways. 1. Livers them- 
selves free from metastasis may be compared skotographically 
according as they are derived from cases in which the total 
mass of carcinomatous material in the body is great or is 
small. 2. A comparison may be made between the hepatic 
tissue of non-malignant cases and the hepatic tissue of 
carcinomatous cases in which the liver is the seat of numerous 
large metastases. These two different methods of approach- 
ing the question agree in indicating that carcinoma augments 
the skotographic power of the liver in males and decreases it 
in females. In the following table are given the figures upon 
which this statement is founded :— 


Table to show the Influence of Carcinoma on the Skoto- 
graphic Power of the Liver. 


























Males. Females. 

= = | ; | 4 8 lat <.. e: 
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e. « ~~ Come ‘ Sw | oe 
we’ BEE EEE | SE | EF Gg 52 | G2 | & 
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Under 35 | 30 — —. | —-. eet RO 17 40 
36-45 2-7 35 2°75 34 35 37 |} «(42 
46-55 33 35 35 | 18 | 42 — 37 =| «40 
Overs /40 | 46 [46 | 38)26) 25 | 25 | 2 








But consideration of the above table shows that the matter 1s 
not so simple. For although male hepatic substance in the 
neighbourhood of liver metastases is more skotographic than 
non-malignant liver, while the converse is true in the case of 
the female, and although male hepatic substance where there 
is much growth in the body is more skotographic than when 
there is little, while the converse is true in the case of the 
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female, a small amount of carcinoma in the body appears to 
diminish the skotographic power of the male liver, while it 
augments that of the female liver, I do not attempt an 
explanation of these points ; indeed, they need confirmation 
on @ much larger number of cases. The regularity with 
which female liver and male liver act in opposite directions 
in the face of what is apparently a single condition—i.e., 
carcinoma, is, however, such that it suggests the existence 
of some sort of interaction between carcinoma and the 
skotogtaphic property of the liver. On the other hand, we 
may be quite wrong in considering carcinoma as a single 
condition relative to the two sexes; it has already been 
shown that male and female carcinomatous materials differ 
in skotographic power. 

The only condition in which a thoroughly satisfactory 
determination can be made of the influence of carcinomatous 
growth upon the skotographic power of the tissue in which it 
lies is that in which one of paired organs is the seat of 
metastasis. This is relatively so uncommon, and when it 
occurs the chance that the metastasis will be sufficiently 
large to influence the neighbouring tissue of the organ to any 
extent is so small, that I have only obtained a single example. 
The case was one of carcinoma of the cervix, and one kidney 
was the seat of a fairly large number of metastases while the 
other was free. The renal substance of the unaffected 
kidney had a skotographic power of 3, while the renal 
substance of the affected kidney was absolutely without 
effect upon the photographic plate. This case therefore con- 
formed to the statement made above for the liver, that in the 
female carcinoma leads to a diminution of the skotographic 
power of the tissue in which it lies. 

Substances commonly supposed to be causally related to carci- 
noma.—Numerous samples of clay pipes, soot, pitch, paraffin 
wax, metallic arsenic, arsenious oxide, areca nut, cholesterin 
gall-stones, pigment gall-stones, renal and vesical calculi have 
been examined skotographically, the calculi, renal, biliary, 
and vesical, being made the subject of an extended research 
by Dr. Colwell.* Skotographic effect was exhibited by one 
sample of soot out of two examined, by areca nut on all of 
numerous occasions, by each of 23 specimens of cholesterin 
gall-stone more or less ‘‘ pure,” in three out of four samples 
of pigment gall-stones examined, the effect being always 
very slight as compared with the action of the cholesterin 
calculi, and by 30 out of 38 vesical calculi. Metallic arsenic 
and arsenious oxide produced effects upon the photographic 
plates, but inasmuch as the films showed alteration before 
development the action cannot be regarded as skotographic. 
On the other hand, none of nine specimens of clay pipe, of 
numerous samples of paraffin wax, of four samples of pitch 
from different localities, of several specimens of coal yielded 
the slightest trace of skotographic action. 

In the case of cholesterin gall-stones the action on the 
plate extends widely beyond the area of the surface of the 
calculus in contact with the plate, but in the case of all the 
other substances the area of silver deposition was co-extensive 
with the area of contact between substance and film. This is 
well seen in the skotographs of vesical calculi in which rings 
of silver deposition alternate with rings of no deposition in 
such a way that a picture is formed of the surface of the 
calculus by which the skotograph was produced. (Fig. 5.) 
When the nucleus of a calculus, or certain laminz, or the 
entire calculus consists of ‘‘ pure uric acid ” the correspond- 
ing part of the film shows a complete absence of skoto- 
graphic effect. As a rule, calculi or lamine in calculi, con- 
sisting of urate of ammonium, oxalate of calcium, phosphate 
of calcium, or ammonio-magnesium phosphate, possessed 
skotographic power, but since instances to the contrary 
were found Dr. Colwell concluded that the chemical sub- 
stances in question, as such, were not the effective agent. 
Similarly, he found that purified cholesterin obtained from a 
gall-stone which produced a profound effect upon a photo- 
graphic plate was itself entirely devoid of skotographic 
power. 

Skotographs of areca nut are of especial interest in con- 
nexion with the observation made by Dr. Russell, F.R.S.,° 
that almost all varieties of wood affect a photographic plate 
when placed in contact with it under conditions of total 
darkness—i.e., possess skotegraphic powers. This power is 





4 Loc. cit. 
5 Philosophical Transactions of the Royal Society, Series B., 
vol. exevii., 1904, p. 291, especially ; other papers in same Transactions 
both before and after. 





possessed by the winter and spring woods in different 
degrees, so that a skotograph of a piece of wood reproduces 
a picture of the grain of the wood in the same way as a 
skotograph of a vesical calculus reproduces the appearance 
of the cut surface of the calculus. Similarly a skotograph 
of a bisected areca nut shows the peculiar markings of the 
nut in all their detail. (Fig. 6.) 


LECTURE II. 
THE NATURE OF SKOTOGRAPHIC ACTION, 

Russell’s researches upon the effect of various woods upon a 
photographic plate in the dark led him to the conclusion that 
the deposition of silver is occasioned by traces of hydrogen 
peroxide, formed owing to oxidation of the terpenes and other 
resinous substances in the wood in the presence of moisture. 
This strictly chemical action, albeit produced by traces of 
hydrogen peroxide so minute as to be beyond detection by 
any other method, is distinguishable from the action brought 
about by ethereal vibrations, such as those of 8 or y rays, by 
the fact that it is completely inhibited by interposing a thin 
screen of mica between the wood and the film. Russell 
showed further that wood which had been exposed to strong 
sunlight before placing in contact with the photographic 
film produces a far stronger effect than wood which has 
been kept in the dark. Under these circumstances it 
became necessary to determine as far as possible with 
what constituent or constituents of the animal tissues 
their skotographic power was bound up, and _ subse- 
quently whether that power conformed more to the 
type of a chemical substance, and particularly to hydrogen 
peroxide, or more to that exerted by ethereal vibrations. It 
must be stated at the outset that a complete answer cannot 
be given to the above questions. It can rather be said what 
the skotographic power is xot¢ bound up with than what it is. 
Similarly it will be found that it is impossible to include it 
definitely in the chemical or the physical group of phenomena, 
since in certain respects it appears to resemble hydrogen 
peroxide, and in others to resemble an ethereal vibration. 

Attempts at isolation of the shotographic substance.—The 
skotographic substance, or substances, for there is reason to 
believe that in the liver at least two substances exist which 
differ from one another in certain reactions, but agree in 
affecting a photographic plate in the dark, is not protein, or 
fat, or carbohydrate, or colouring matter, or mineral salts. 
Each of these constituents of the tissues has been definitely 
excluded. It is unnecessary to enter into a detailed account 
of the method in which this has been done, for it has been 
recorded elsewhere.® The following short account will suffice. 
That it is not protein is indicated by the fact that it is 
yielded by liver, for example, and not by spleen; while 
the same fact shows that it is not dependent upon the 
‘* cellularity’ of the tissue as such. But the non-protein 
character can be shown by obtaining a completely protein- 
free extract of the tissue and proving that this extract still 
possesses skotographic power. Fig. 7 shows that this is the 
case. It was produced in the following way. Liver of 
sheep was minced and allowed to stand under distilled water 
for 18 hours. The watery extract was then acidified, boiled, 
and filtered. To the filtrate three times the volume of basic 
lead acetate in solution and suspension was added and 
the resulting precipitate was filtered off. Then sulphuretted 
hydrogen was passed through the filtrate to precipitate 
the lead, and after the filtrate from this operation had 
been concentrated to small bulk upon a water bath it 
was added to twenty times its volume of absolute alcohol 
and allowed to stand for three weeks. The merest trace 
of precipitate was formed and was filtered off and the 
alcohol was removed by evaporation. The residual fluid 
was then used to write certain words on a plain glass 
plate with a camel-hair pencil, and this plate was exposed 
to the photographic film under skotographic conditions and 
separated from contact with the film by strands of cotton. 
It is seen that this watery extract of liver in which none of 
the laboratory tests for protein shows the slightest trace of 
the material possesses intense skotographic power. The 
process for purification from protein has been checked at 
every stage as well as the reagents used, and it is certain 
(1) that the skotographic power is not introduced during the 
process ; and (2) that the various precipitates formed are 





1 ppneeaion, Archives of the Middlesex Hospital, 1908, vol. xiii., 
p. 130. 
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devoid»of skotographic power except in'so far as they are 
contaminated with the corresponding filtrate. 

That the skotographic substance is not fat as such is 
shown by the fact that a material which has’ been rigidly 
extracted with ether still possesses skotographic power. 
Thus all the powdered tissues that were used to arrive at the 
conclusions given in the first. lecture were extracted - with 
pure ether in a Soxhlet apparatus for a minimum of six 
hours before being examined skotographically. This method 
extracts the phosphorised as well as the non-phosphorised fats. 
Just as the watery extract of a liver, for example, possesses 
skotographic powers, so it is possessed by an ethereal 
extract. Into the question of the actual constituent of 
the ethereal extract which possesses the power it is im- 
possible for me to enter. The chemical analysis I have not 
attempted owing to its difficulty. That the skotographic sub- 
stance is not carbohydrate as such is proved by the facts that 
some of the extracts by which it is manifested contain carbo- 
hydrate while others are devoid of it, that it is manifested by 
ethereal-extracts, and, as will be shown later, that it survives 
charring. The fact that the skotographic power is inde- 
pendent. of the water-soluble and the ether-soluble pigments 
of the tissue is shown by the persistence of effect if one of 
these extracts be decolourised by finely divided animal 
charcoal. And finally, that it is independent of the mineral 
constituents of the tissue, at least those which survive a 
temperature of 300° O. (see below), is shown by the fact that 
the ash of a tissue which possesses marked skotographic 
power is entirely without effect upon a photographic plate in 
the dark. 

The skotographic power of any tissue is completely 
removed if it be first extracted with water and subsequently 
with ether. This appears from the accompanying figure in 
which the upper fourth shows the effect of the original sub- 
stance; the second fourth shows the effect of a watery 
extract ; the third, that of an ethereal extract made subse- 
quently to the watery ; the bottom fourth, over which there 
is an absence of skotographic action, was exposed to the 
solid residue after the watery and ethereal extractions 
(Fig. 8). A similar absence of skotographic power charac- 
terises a tissue which has been extracted with acetone as 
might be expected since it dehydrates and also extracts fat. 
Just as the skotographic power is contained in the watery 
and ethereal extracts; so it is contained in one’ made by 
acetone, and by evaporating with care the constituents of 
the original skotographic material which are soluble in 
water and those which are soluble only in strong acetone 
may be divided. They are apparently the same as those 
which are contained in the watery and ethereal extracts when 
these are made separately. 

But though it is clear that the skotographic power is not 
a property of protein as such, there is no doubt that itis a 
property of certain organic substances, as distinguished from 
inorganic, that are probably derived from protein. As will 
be shown later, theskotographic power is not destroyed, even 
though the substance manifesting it be heated to a tempera- 
ture of 300°C. Such a temperature chars the substance and 
no doubt breaks up much of the protein, but from it a 
material, often of polymorphic crystalline character but 
highly deliquescent, can be separated which exerts a skoto- 
graphic effect and which is still organic in nature, as shown 
by the fact that it chars on further heating. By repeated 
solution in water and precipitation with absolute alcohol, 
this crystalline material can be divided into a honey:like 
non-crystallisable and a colourless crystallisable portion. 
The skotographic power resides chiefly, if not entirely, in the 
honey-like, highly deliquescent ‘material. This material is 
dialysable with ease and carries with it the actual skoto- 
graphic substance. Further than this analysis has not gone. 

Conditions determining the manifestation of skotographic 
power by substances possessing it.—It has been shown‘above 
that I have not succeeded in isolating the skotographic sub- 
stance, though it has been stripped of certain materials with 
which it is usually associated. It has therefore been neces- 
sary to investigate the skotographic property upon crude 
material, and for this purpose the ether-extracted, dried, 
and powdered original material and watery extracts that 
have been freed from protein in the way already described 
have chiefly been used. 

Relation of substance to the photographic film; contact ; 
Proximity ; screens.—A)l] the skotographic effects to which 
reference was made in the first lecture were obtained by 





allowing the powdered substances to lie in actual contact 
with the photographic film, but there is no doubt that they 
can act ata little distance. This is better seen in consider- 
ing the watery extracts, for when they were under investiga- 
tion contact with the film was necessarily excluded. Attempts 
were made to determine the maximum distance at which 
recognisable skotographic effect is produced by exposing a 
glass plate bearing the watery extract to the photographic 
plate at an angle. In this way, and using photographic 
plates specially sensitised for x-ray work, it was found that 
the watery extract used for producing Fig. 7 is still effective 
when it is separated from the film by a distance of 15 milli- 
metres. 

The question of screens between. the material and the 
photographic film is one of fundamental importance in trying 
to arrive at a conclusion as to the nature of skotographic 
action, and must therefore be dealt with in some detail. It 
may be stated at the outset that interposition of a screen of 
the order of thickness of that used in examining the effects 
of recognised radio-active materials, such as uranium or 
thorium, between the animal substance under investigation 
and the photographic film completely eliminates skotographic 
action. This is true whether the screen be metallic (e.g., 
aluminium) or non-metallic (e.g., mica), however intense 
the skotographic action may be in the absence of a screen, 
or however long (up to six weeks) the exposure may have 
been, and even though it have been carried out at 55°C. 

On the other hand, the matter is not simple, as the follow- 
ing experiments show. If a flat section of an areca nut or of 
liver be coated with a thin film of celloidin and the whole be 
exposed to a photographic plate in the ordinary way it will 
be found that the greatest deposition of silver occurs on that 
part of the plate which was separated from the substance by 
the celloidin. That this effect is not due to the celloidin 
itself is shown by the fact that an old film of celloidin is 
entirely without skotographic effect, and in the areca nut 
experiment the celloidin had been painted on the nut two 
years before it was exposed to the photographic plate. 
(Fig. 6). In the second place, if an albuminate of thorium 
be made by allowing a solution of the nitrate to fall into egg- 
white the resulting precipitate after drying and powdering 
fails to affect a photographic plate through a film so thin as 
that produced by brushing a minute quantity of egg-white 
over tissue paper, though a fair deposition of silver occurs 
when the albuminate is separated from the photographic 
film by tissue paper uncoated with egg-white. Such an 
albuminate of thorium contains about 10 per cent. of the 
radio-active element by weight. Even in this case it is 
possible that such direct skotographic effect as was produced 
was due to uncombined radio-active salt, since the pre- 
cipitate was not washed for fear of hydrolysis. In several 
instances where the precipitate with thorium was washed 








DESCRIPTIONS OF ILLUSTRATIONS ON PaGE 1805. 
Fig.1.—Skotograph of dried, powdered, ether-extracted, non-malignant 


ver. 

Fig. 2.—Skotograph of pure cholesterin gall-stone. Action occurs 
well beyond the limits of the calculus. - 

Fic. 3.—Skotograph of dried, powdered, ether-extracted primary 
spheroidal cell carcinoma of breast. 

Fia. 4.—Skotograph of dried, powdered, ether-extracted pulmonary 
metastasis from a case of spheroidal cell carcinoma of the breast. 

Fig, 5.—Skotograph of a mixed phosphatic and uratic calculus. 

Fia. 6.—Skotograph of a section of a betelnut. The dark crescent 
was at the seat of a film of celloidin two years old. 

Fic. 7.—Skotograph yenénene by a protein-free watery extract of 
sheep’s liver. Material prepared and skotograph taken March 24th, 
1908. Compare with Fig. 10. 

Fig. 8.—Skotograph showing that the power of affecting a photo 
graphic plate in the dark manifested by dried, powdered, non-malignant 
liver (top quarter) is entirely removed (bottom quarter) by extraction 
with water and subsequent extraction with ether. The extracts posses 
strong skotographic power. 

Fig. 9.—Skotograph showing that the effective agent in cedar wood 
oil can be transported in a current of air. The air impinged on the 
photographic plate at the apex, or left angle, of the triangle of silve! 
deposition. 

1G. 10.—Skotograph with protein-free watery extract of sheep's live! 
used to produce Fig. 7 over a year after original preparation. ‘ 

Fig. 11.—Skotograph of a phosphatic calculus removed by Percival 
Pott (died 1788). : 

Fiq, 12.—Skotographs on Ilford x ray and on Imperial special rapid 
plates produced by the same sample of dried, powdered, ether-extracted 
carcinoma material under identical conditions. Compare with Fig. 1°. 

Fig. 13.—Skotographs on Ilford x ray and on Imperial special rapid 
plates produced by the same sample of sawdust under identical con 
ditions. Compare with Fig. 12. 

Fig. 17.—Skotographs of dried, powdered, and ether-extracted testis 
and ovary of herring. The testis produces the greater deposition 0! 
silver. 
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thoroughly with hot water before drying it failed to produce 
an efect upon the photographic plate, even though it were 
actually in contact with it during exposure ; nevertheless, 
such samples of albuminate showed the presence of con- 
siderable amounts of thorium on analysis. Hence under 
special conditions a vegetable or animal tissue may produce 
skotographic action through a thin film of celloidin, and a 
radio-active substance may fail to affect a plate through a 
film of egg-white of probably even a greater tenuity. 

Effect of temperatwre.—Within the limits of — 3°C. and 
100° C. it may be said that the skotographic action of the 
tissues is independent of the temperature provided that the 
exposure be longer at the lower temperatures. Thus, a 
degree of silver deposition which can be attained by exposing 
a cholesterin gall-stone for 18 hours at 55°C. to the photo- 
graphic plate can only be attained after an exposure lasting 
for weeks at the room temperature and probably for several 
months in the ice-chamber at —3°C. Exposure of the 
substance to a plate ata dry heat of 100°C. is an unsatis- 
factory procedure, but if the exposure be shortened to about 
half an hour silver deposition is not general but is confined 
to the part with which the substance under investigation was 
in contact. The general temperature at which the skoto- 
graphs in this research were taken was 55°C., and the length 
of exposure was 18 hours. Except in certain cases imperial 
— — plates were used and development was by 1—20 

inal. 


Above I have dealt with the temperatures at which the 
substance has been exposed to the photographic plate, but 
the substance itself may be exposed to a much higher tem- 
perature without undergoing complete loss of skotographic 
power. I have not been able to determine with exactness 
the highest temperature to which a skotographic substance 
may be raised without undergoing complete loss of its power, 
but it is certain that a skotographic watery extract painted 
in a thin layer upon a No. 1 coverslip and exposed to dry air 
at about 280° C. for five minutes will probably afford evidence 
of skotographic power, while a similar coverslip exposed to 
about 300° C. will not. In any case it is certain that the 
skotographic power is not destroyed by a temperature (about 
200° C.) which chars the substance itself and therefore in 
large measure disintegrates it. 

Leaving on one side such points as the fact that the change 
in the photographic plate is not due to the hygroscopic 
character of the partially purified photographic substance, 
the gradual disappearance of the power on continued 
exposure to air, the curious way in which occasionally 
there occurs a. recrudescence of skotographic power in a 
watery or acetone extract, the fact that the power is inde- 
pendent of the acidity, basicity, or neutrality of a watery 
extract, points which have been made the subject of many 
experiments and are of great theoretical interest, I pass to 
certain experiments instituted in order to compare the photo- 
graphic power of animal tissues with that manifested by 
woods and held by Russell to depend upon the presence of 
hydrogen peroxide. 

Light and darkness.—Russell found that the skotographic 
power of a wood is profoundly influenced according as it has 
been exposed to light, and especially direct sunlight, or has 
been kept in darkness before exposing it to the photographic 
plate. If exposed to light the skotographic power is always 
intensified ; if kept in darkness it is always diminished. In 
the case of animal tissues and of calculi of different kinds 
this point has been carefully investigated by myself and by 
Colwell respectively. We agree in finding that our substances 
do not show the slightest difference in skotographic power, 
even though they may be exposed to direct sunlight or be 
preserved in total darkness for a period of six months before 
placing them in contact with the photographic film. 

Volatility.—Inasmuch as the skotographic power of an 
animal substance disappears after about a fortnight if it be 
exposed freely to air it was thought that the effect might be 
due to some volatile product. Apart from the fact that it is 
difficult to imagine a volatile substance which can withstand 
a temperature of 300° C., lower than which the skotographic 
power is not destroyed, the question has been approached 
directly. By causing a current of air which had passed over 
cedar wood oil, or clove oil, or oil of cajeput, or oil of origanum, 
to impinge upon a photographic film, it was found that 
volatility, as such, is not the effective cause of a skotographic 
effect since a skotographic effect was produced in the case of 
air charged with the volatile products of oil of cedar wood 











alone. Further, it has never been found possible to carry 
over the skotographic power of any of the substances used in 
the present research although they frequently give off volatile 
products with powerful odours that can be detected in the 
stream of air impinging upon the photographic film by the 
sense of smell. Fig. 9 shows the skotographic effect of a 
current of air charged with the volatile products of cedar 
wood oil. 

Eaperiments bearing on the question whether skotographic 
action is essentially due to hydrogen peroxide.—These are of 
two kinds. In one set Colwell took a cholesterin gall-stone 
which yielded a profound skotographic effect and prepared 
from it a sample of purified cholesterin. Examined skoto- 
graphically this purified cholesterin was absolutely without 
effect. He now exposed a thin film (made by dissolving the 
cholesterin in chloroform, pouring on a glass plate, and allow- 
ing the chloroform to evaporate) to an atmosphere fully 
charged with ‘hydrogen peroxide vapour for 24 hours at a 
temperature of 53°C. Similarly he exposed to hydrogen 
peroxide vapour a vesical calculus normally possessing no 
skotographic power. He found that now both cholesterin 
and vesical calculus affected the plate profoundly, but that 
within 23 hours of their removal from the atmosphere of 
hydrogen peroxide they had completely regained their 
original freedom from skotographic power. Probably the 
last traces of hydrogen peroxide had disappeared long before 
23 hours, but of this there is no proof. This experiment 
bears upon the length of time during which skotographic 
power is held by a substance, a subject which will claim our 
attention shortly. 

The second set of experiments concerns the so-called 
peroxydase effect shown by certain tissues. In its best 
known form the peroxydase reaction is represented by the 
guaiacum test for blood. It depends upon an oxidatior of the 
traces of guaiaconic acid present in the freshly prepared 
tincture of guaiacum by oxygen that has been set free from 
hydrogen peroxide by a substance (peroxydase) present in 
the substance undergoing the test. 

In examining a large number of dried and powdered tissues 
from this point of view as well as from that of their skoto- 
graphic power I found, speaking generally, that the degree 
of peroxydase reaction manifested by them and measured 
against a standard graduated series of blue solutions varies 
inversely with the skotographic power. ‘This is seen in the 
two series of ten consecutive specimens given below. 














No. 220 221 | 222 223 224 225 | 226 227) 228 229 
Tissue ... 00 coe coe vee | K. | Lg.) Lr.| K. | Lg.) 8. | Lr. | K. | 8. | Lg 
Photographic value ... 6 4 31/4/2;,8 6.) 242.13 
Peroxydase value ... ... 0 |6+4/5;0);)4/);64,0/0);4/2 
No. 320 | 321 | 322 323 324 | 325 | 326 | 327 | 328 329 
ea ay Pe .. |Lr.| K. | Lr.| K. | Lr. | K. | Lr. | K. | Lr. | K. 
Photographic value _... 6}/3/6};3;5);2);4,/2;3),2 
Peroxydase value .., ... ob4+3 1 S41 @] S} Bq @4 646 
K. = kidney; Lg. = lung; Lr. = liver ; S. = spleen. 


This fact would seem to indicate that a tissue possessing 
a large amount of a substance which splits up hydrogen 
peroxide has but little skotographic power, and conversely 
that a substance exerting a great skotographic power con- 
tains but little of the hydrogen peroxide-splitting property. 
From this it is but a step to the conclusion, with Russell, 
that the skotographic property is in reality nothing more 
than a manifestation of the action of hydrogen peroxide 
upon a photographic plate. But that this conclusion is not 
justified is shown by two sets of observations. Firstly, I 
have found that skotographic effect may be shown by watery 
extracts which from beginning to end of their exposure to the 
photographic plate contain peroxydase, and are therefore in a 
condition to split up any hydrogen peroxide that may be 
formed immediately on its production. And secondly, the 
inverse relations of peroxydase and skotographic power do 
not obtain for dried and powdered carcinomatous material, 
for such material, whether it produce a great skotographic 
effect or a slight one or no effect at all, is devoid of 
peroxydase. Amongst 17 samples of dried and powdered 
carcinomatous material examined for the purpose only four 
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contradictions were found. One of these is explicable by the 
fact that the growth was a pulmonary metastasis and prob- 
ably contained some pulmonary tissue, which has, normally, 
a high peroxydase co-efficient, and the remaining three, all of 
which were hepatic metastases, gave the least recognisable 
amount of peroxydase. 

Duration of skotographic power.—Strictly speaking, the 
length of time during which a substance retains skoto- 
graphic power can only be determined in the case of such 
materials as have actually been prepared. Thus, the 
material used in the production of Fig. 7 was prepared on 
March 24th, 1908, and inasmuch as a skotograph taken with 
the same substance a year later (Fig. 10) also shows effect, it 
is clear that the substance in question retained the power for 
that length of time. Numerous skotographs taken at inter- 
mediate times show that the power has been present 
throughout. From the time of its preparation the substance 
was kept in a clear stoppered bottle in the laboratory without 
any special precautions. This experiment renders it probable 
that a substance which at any time shows skotographic power 
also possessed it at the time of its original formation, and this 
assumption becomes of importance in connexion with the 
skotographic power of calculi. Colwell has shown that 
cholesterin calculi will often produce intense skotographic 
action directly after their removal from the body, but he has 
also shown that intense skotographic power may be shown 
by a cholesterin gall-stone that has been preserved in the 
museum of the hospital for over 25 years. In the case of 
vesical calculi he goes much further, for a calculus removed 
by Percival Pott, who died in 1788, shows well-marked 
skotographic power (Fig. 11), and faint but definite skoto- 
graphic power is shown. by a calculus removed from the body 
of a predynastic Egyptian mummy and therefore at least 
7000 years old.” 

Use of photographic plates specially sensitised for x ray 
work.—Recently plates have been placed upon the market 
which are specially sensitised for x ray work. It was thought 
that a series of comparative tests of the same substances, 
when exposed to these and to ordinary plates, might indicate 
whether the skotographic power of the substance under 
examination was more akin to light or to x rays. Dried, 
powdered, and ether-extracted carcinomatous material from 
a metastasis in the liver and ordinary deal sawdust were 
examined in this way. It was found that the first appear- 
ance of action on the x ray plate occurred at the end of the 
sixth hour of exposure and on the ‘‘ Imperial special rapid ” 
plate not till the end of the seventh hour (the powdered 
growth being separated from the photographic films by thin 
layers of filter paper), and that the ultimate density of silver 
deposition was greater also on the x ray plate. When the 
material was not separated from the photographic film by 
filter paper the first appearance of action was observable on 
both plates at the end of the first hour of exposure, but 
whereas it was quite marked on the x ray plate it was only 
just distinguishable on the other. In the case of sawdust 
these differences did not show themselves, the deposition of 
silver on the ordinary plate being very nearly, though not 
quite, as intense as that on the x ray plate. (Figs. 12 
and 13.) 

Skotographic action of bacteria. —MacCormac* has published 
the results of an investigation into the question whether skoto- 
graphic action is exerted by bacteria. He examined in this 
respect 27 different varieties of micro-organism, and from his 
table they may be grouped as below :— 

Group I. No skotographic action.—B. Rabinowitch. 
B. Cohn I. B. Gartner. B. phosphor. albiensis. B. intes- 
tinalis sporog. B. Danysz. 3B. mycoides. B. coli. 
V. cholerz. 

Group JI. Sketographic action  fickle.—Sarc. flava. 
B. Flexner. V. Metchnikovi. B. Hoffmann. B. Megaterium. 
M. citreus agilis. B. pyocyaneus. 8B. phlei II. B. pro- 
digiosus. B. typhosus. 

Group III. Skotographie action usual and considerable.— 
Staph. pyog. aureus. Staph. pyog. albus. B. tuberculosis, 





7 This calculus is preserved in the Museum of the Royal College of 
Surgeons of England and was kindly lent by Mr. Shattock. Owing to 
its unique character it was impossible to deal with it as with other 
specimens. Hence a flat surface could not be placed in contact with 
the photographic film. The original skotograph was shown during the 
lecture, but the markings, though definite, are too faint for reproduction 
in a plate without re-touching, which is, of course, inadmissible. 

8 Archives of the Middlesex Hospital, 1909, vol. xv. (Highth Cancer 
Report, p. 177.) 





B. tuberculosis bovinus. B, diphtheriz. ‘‘ Pathogenic throat 
yeast.” The importance of these researches will be indicated 
later. 

Summary.—In this and the preceding lecture I have shown 
that certain of the tissues of the human body show skoto- 
graphic action (liver, kidney), while certain do not (spleen, 
lung); that a larger amount of this property resides in female 
tissues that possess it than in male of the same kind ; 
that the amount present in the liver increases from infancy 
to the age of 55 years with an unexplained drop in both 
sexes during the age-period 35-45, and that after 55, while 
it increases still further in the case of males, in females it 
undergoes a sharp diminution. I have shown that carcino- 
matous material possesses skotographic power, whether it be 
primary or secondary, and that female carcinomatous tissue 
has a higher skotographic value than male; and that the 
existence of a mass of carcinoma in a tissue modifies its 
normal skotographic value. I have found that certain sub- 
stances commonly supposed to be causally related to carci- 
noma possess the skotographic power to a high degree 
(cholesterin gall-stone), while others are devoid of it (clay 
pipe, paraffin). I have endeavoured to throw some light 
upon the nature of the skotographic action manifested by 
animal tissues and certain other substances, comparing their 
behaviour with that of woods in which the action has 
been regarded as dependent upon the formation of 
hydrogen peroxide, and with that of recognised radio-active 
substance. On this point I have adduced evidence showing 
that the animal tissues and other substances under examina- 
tion cannot, as far as their action upon a photographic plate 
in the dark is concerned, be grouped conclusively with the 
recognised radio-active substances or segregated into a class, 
such as that formed by the woods, and believed by Russell 
to affect a photographic plate in the dark by means of a 
purely chemical action. They occupy an intermediate posi- 
tion and have affinities with the woods on the one hand, and 
with the recognised radio-active substance on the other. 
Lastly, MacCormac, working in my laboratory, has shown 
that bacteria may be divided into groups according to their 
skotographic power and that the only group which acts in 
this way with constancy and to a marked degree is a small 
one which includes the pyogenetic staphylococci and the 
bacilli of tuberculosis and diphtheria. The bearing of these 
observations upon the question of carcinoma must be left for 
consideration in the last lecture. 


LECTURE III. 


THE ELECTRICAL PROPERTIES OF RECOGNISED RADIO- 
ACTIVE SUBSTANCES, OF NON-MALIGNANT TISSUES, OF 
CARCINOMATOUS MATERIAL, AND OF CERTAIN SUB- 
STANCES COMMONLY SUPPOSED TO BEAR A 
CAUSAL RELATION TO CARCINOMA. 


THE researches to which I am now about to refer have 
been in progress for the past three and a half years nearly 
continuously. This length of time was necessitated partly 
by the importance of controlling certain of the results, but 
mainly by the fact that the differences between the control 
and the experimental conditions are so small that special 
care was necessary for their determination. The rate at 
which the electricity on charged gold leaves leaks from them 
is dependent upon so many factors that unless the extrinsic 
causes of leak are reduced to the lowest possible point small 
intrinsic differences are entirely lost sight of. Electroscopes 
in which the natural leak is greater than about one milli- 
metre per hour are quite useless for the purpose; in the 
majority of the cases the charged leaves approxi- 
mated over a fixed distance at a rate of about 0°6 milli- 
metre per hour and in a large number the rate was about 
0-2 millimetre per hour. It follows that the length of time 
necessary to obtain a single observation, whether control or 
experimental, is considerable; in no instance has it been 
possible to obtain more than one observation per day and in 
certain of the experiments it took two days to obtain each 
observation. This difficulty was obviated to some extent by 
using several electroscopes. As a rule, two control electro- 
scopes (charged + and — respectively) and eight experi- 
mental electroscopes (four charged + and four charged —) 
were under observation. 

It is unnecessary to enter here into a description of the 
apparatus or of the precautions taken ; they are sufficiently 


(he exp 


ire four 








he 
ell 


si- 

nd 

er. 

wn 
1eir 
3 in 
nall 
the 
1ese 
; for 


.DIO- 
OF 


have 
early 
artly 
s, but 
ontrol 
pecial 
te at 
. them 
trinsic 
small 
scopes 
milli- 
in the 
oproxi- 
} milli- 
; about 
of time 
atrol or 
it been 
and in 
in each 
tent by 
electro- 
experi- 
rged —) 


1 of the 
ficiently 





THE LANCET, ] 





DR. W. 8. LAZARUS-BARLOW: RADIO-ACTIVITY AND CARCINOMA. 








[JUNE 26,1909. 1809 

















described elsewhere.’ Similarly it is unnecessary, in the 
majority of cases, to refer to the actual experiments. 
It will suffice to state that the object of the re- 
search was to detérmine whether the leak of a fully- 
earthed lead electroscope differed according as it did 
not contain or contained one of the substances under 
investigation. 

The substances examined were liver, kidney, lung, and 
spleen (four specimens of each) from non-malignant cases, 
four specimens of hepatic substance from livers the seat of 
carcinomatous metastasis, four specimens of the inorganic 
constituents of bones from non-malignant cases, four 
specimens of the inorganic constituents of bone from cases of 
carcinoma, in one of which the bone itself was the seat of 
secondary growth, and 12 specimens of carcinoma. Of sub- 
stances supposed to be causally related to carcinoma the 
following have been examined electrically : three samples of 
clay pipe, each sample consisting of portions of three distinct 
pipes from different sources, powdered and mixed, two samples 
of soot, one sample of impure cholesterin gall-stone from a 
case of columnar cell carcinoma of the gall-bladder, one 
‘* pure” cholesterin gall-stone, ‘‘ pure” pigment gall-stones, 
four samples of pitch from different localities, three samples 
of paraffin wax, three samples of areca nut, and one sample 
each of metallic arsenic, arsenious oxide, and coal. In 
addition to the above, experiments have been carried 
out in connexion with ~the recognised radio-active sub- 
stances uranium, thorium, and pitchblende, in order to 
throw light, if possible, upon certain unexpected electrical 
phenomena. 

In the case of the carcinomatous material diagnosis was 
always made microscopically. Four cases were primary 
(cervix, cervix, tongue, and breast) and eight metastatic. 
Of the latter, six came from the liver, the sites of the 
primary growth being rectum (three cases), breast (two 
cases), stomach (one case); the remaining two were pul- 
monary metastases from cases of mammary carcinoma. 
The substances were introduced into the electroscopes in the 
dried powdered state to which they had been reduced for 
skotographic examination. 

Results of experiments.—In the case of carcinoma material 
which has been extracted with water and subsequently with 
ether, or has been extracted once and for all with acetone, 
there is strong evidence that the leak of the electroscope is 
accelerated, and that, whether the charge on the leaves 
be + or -. Similarly, there is evidence that the in- 
organic constituents of bone, whether taken from non- 
malignant or from carcinomatous cases, accelerate electro- 
scopic leak, whether the ch»rge on the leaves be + or -. 
And thirdly, clay pipe, and possibly one sample of soot, acted 
in an identical manner. 

So far, therefore, there is evidence to satisfy the physicist 
that the substances mentioned above are ‘‘radio-active ” in 
the physico-chemical sense of the term. But already 
difficulties have arisen, for whereas the carcinomatous material 
produces skotographic effects when it has been extracted with 
water alone or with ether alone, it fails to do so when it has 
been extracted with both, or with acetone, while the in- 
organic constituents of bone and the clay pipe are equally 
non-skotographic. 

The difficulty becomes much greater, however, when it is 
found that substances exist which, so far from accelerating 
the discharge of the electroscope or being without appreciable 
effect, actually retard the leak whether the charge on the leaves 
be + or —. I make this statement with a full sense of the 
responsibility I am incurring. I am aware that the physicist 
does not recognise such retardation, or ‘‘ anti-radio-activity,” 
as it may be termed. I am aware that it includes theoretical 
considerations of great magnitude, that if recognised radio- 
activity means the breaking up of large atoms into smaller 
ones, anti-radio-activity may mean the synthesis of elements 
with high atomic weight from elements with lower atomic 
weight. But I have carried out the experiments with the 
utmost care of which I am capable and have found evidence 
of anti-radio-activity a sufficient number of times to be con- 
vinced of the accuracy of my observations. Moreover, as the 
following experiments will show, I believe that evidence of 





® Archives of the Middlesex Hospital, vol. vii. (Fifth Cancer Report), 
1906, p. 190. In this article and in articles that have ap 1 in the 
Sixth and Eighth Cancer Reports (1907 and 1909) full details are given of 
the experiments upon which the conclusions referred to in this lecture 





anti-radio-activity may be obtained by the use of recognised 
radio-active substances themselves. 

If an aluminium disc be kept in close proximity, but not 
in contact, with uranium or thorium or pitchblende for 48 
hours under fully earthed conditions, and its influence upon 
electroscopic leak after such exposure be compared with its 
influence before exposure, it will be found, I believe, that the 
rate of leak has become retarded. This retardation persists 
for many days and is independent of the sign of the elec- 
tricity with which the leaves are charged. Full details of 
the experiments are given elsewhere ;'° it will suffice to give 
here a summary of the results obtained in an experiment 
lasting over four months and carried out in order to re-inves- 
tigate the question owing to the adverse criticism to which 
the first set of experiments had been exposed. This second 
experiment completely confirmed the first. 


Experiments showing that an Aluminiwm Dise which has been 
kept in proximity to a recognised Radio-active Substance 
has acquired Retarding or Anti-radio-active Properties 
on LElectroscopic Leak, The Values are the Mean 
Differences between the Experimental and the Control 
Electroscopes.'' 

I. Electroscope in which was examined the aluminium disc 
placed in proximity to uranium nitrate. 
Control period. 
— 25 mm, 


Blank experiment. Actual experiment. 


- 25mm. - 27mm. 
(29 observations for re- 
tardation to 10 for 
acceleration.) 


II. Electroscope in which was examined the aluminium 
disc placed in proximity to uranium oxide. 


Control period. 
+ 86 mm. 


Blank experiment. 
+ 85°5 mm. 


Actual experiment. 


+ 82 mm. 
(36 observations for re- 
tardation to 9 for 
acceleration.) 


III. Electroscope in which was examined the aluminium 
disc placed in proximity to pitchblende. 
Control period. 
- 18mm. 


Blank experiment. 
- 215mm. 


Actual experiment. 
- 26mm. 

(44 observations for re- 
tardation to 2 for 
acceleration.) 

IV. Electroscope in which was examined the aluminium 
disc placed in proximity to thoria. 
Control period. Blank experiment. 
- 4mm. 


Actual experiment. 


— 38°5mm. 
(37 observations for re- 
tardation to 9 for 
acceleration.) 


- 31mm. 


Note.—In the case of thoria the observed acceleration occurred on the 
first four days of each of the two parts of which the actual experiment 
consisted and was evidence of the well-known “induced radio-activity ” 
due to thorium, 


The following experiment shows that a similar retarding 
property is conferred upon an aluminium disc that has been 
placed in proximity to a substance that itself has retarding 
influence upon electroscopic leak. This experiment was 
carried out at the same time and under the same conditions 
as those mentioned above. 


V. Electroscope in which was examined the aluminium 
disc placed in proximity to a cholesterin gall-stone. 


Control period. Blank experiment. 


Actual experiment. 
- 8mm. 

(41 observations for re- 
tardation to 5 for 
acceleration.) 
Returning now to a consideration of carcinomatous 
material itself, it appears that the electrical properties differ 
according as the substance has or has not been extracted 
before its influence upon electroscopic leak is determined. 
Moreover, the extract exerts a definite influence upon the 
leak and that influence is in the opposite direction to that 
exerted by the extracted substance. This is shown by the 


- 3mm. - 4mm. 





10 Loc. cit. 





are founded. 






11 Cf, Arehives of Middlesex Hospital, vol. xv., 8th Cancer Report, 
1909, p. 145. 
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following table condensed from one given by me else- 
where. ? 


lable showing the Influence upon Eiectroscopic Leak of Four 
Specimens of Carcinomateus Material Before and After 
Extraction, and of the Extracts Themselves. 





IV. 





Charge on gold leaves... ove 
Carcinoma, dried and powdered 
Above after extraction with ether... 


Above after extraction with ether ) | 
and subsequent extraction with >| A 
WRRBE nce eve 000 200 one ) 

Ethereal extract of above ... 


Watery extract of above after its) | R 
extraction with ether... §| 





“A” is used to signify acceleration ; ‘‘R,” retardation; and ‘‘O,” zero. 


The manner in which the uncertain influence upon electro- 
scopic leak exerted by the substance when simply dried and 
powdered gives place to an increasing evidence for an 
accelerating power after each extraction, the powerfully 
retarding character of the first extract and the less powerful 
but still distinctly retarding character of the second afford 
a chain of evidence, not only for the existence of ‘‘anti- 
radio-activity” but also for the presence of both forces in 
carcinoma tissue, that cannot lightly be dismissed. So far 
as concerns the accelerating influence of carcinoma material 
after extraction, the conclusion given above is supported 
by the results of examining electroscopically eight other 
specimens extracted with acetone. 

While carcinoma tissue after extraction accelerates the 
leak, this is not the case with liver or lung from non- 
malignant cases. These extracted tissues were found uni- 
formly to retard leak. The acetone extract of non-malignant 
liver, however, agreed with that from carcinoma tissue in 
retarding leak, and the unextracted tissue showed a less 
tendency to induce retardation than the extracted. Below 
are given the results obtained with four specimens of liver 
from non-malignant cases. 


Jable showing the Influence upon Electroscopic Leak of Four 
Specimens of Liver from Non-malignant Cases Before and 
After Extraction and of the Extracts Themselves. 








Charge on gold-leaves... ... 0. | | = 
Liver, dried and powdered | R | 
| 
| 


Above after extraction with acetone R R 
Acetone extract ... ww. oo. o« | B R 





‘*A” signifies acceleration ; ‘‘ R,” retardation. 


In the first lecture evidence was given to show that the 
skotographic action of an organ which is the seat of carcino- 
matous metastasis differs from normal. Examination of four 
specimens of hepatic tissue from livers the seat of carcino- 
matous metastasis shows that the new growth also influences 
the electrical properties. Thus in the table immediately pre- 
ceding, the evidence for retardation exerted by the four 
specimens of acetone-extracted liver (each of which retarded 
the leak whether the sign on the leaves was — 
or +) consisted of 76 individual observations of retarda- 
tion to four of acceleration. In the case of hepatic substance 
from livers the seat of carcinomatous metastasis, not only 
did two of the specimens show discordant results affording 
evidence of acceleration in the electroscope charged with one 
sign and retardation in the electroscope charged with the 
other, but the total number of individual observations in 
favour of retardation was only 52, against 28 in favour of 
acceleration. 

Comparison of the results obtained with the inorganic 
constituents of bones from non-malignant and those from 
malignant cases affords confirmatory evidence of the influence 
of carcinoma upon the electrical properties of the tissues, but 
here the natural influence of the inorganic constituents 
appears to be accelerative, and in carcinoma the tendency is 
increased. Thus two out of four samples of inorganic 





12 Ibid., p. 127. 





constituents of bone from non-malignant cases afforded dis- 
cordant results showing acceleration in the electroscope 
charged with one sign and retardation in the other, while 
the total number of individual observations in favour of 
acceleration was 41 against 29 for retardation, whereas when 
derived from cases of carcinoma the discordancy was some- 
what less and the total number of individual observations 
in favour of acceleration was 53, against 27 for retardation. 

Leaving on one side the evidence afforded by electrical 
examination of kidney and spleen on the ground that the 
results are not sufficiently clear to allow of deductions being 
drawn, I pass to the consideration of substances commonly 
supposed to be causally related to carcinoma. In this part 
of the subject the evidence that I have to offer is of different 
value in different cases. Electrical examination of clay pipe, 
of paraffin wax, and of cholesterin gall-stone has been carried 
out on so many occasions that I have more confidence in the 
case of these substances than in that of others of which the 
electroscopic examinations are clearly too few. Here I can 
only beg your indulgence and plead the motto of our College 
as an excuse (6 Blos Bpaxis 7} Se réxvn waxpy). 

I have already stated that I find evidence that clay pipes 
exert an accelerating influence upon electroscopic leak, 
whether the gold leaves be charged — or +. In the case of 
paraffin and cholesterin gall-stone the evidence is no less 
clear, but both substances exert a retarding influence ; and, 
again, whether the electrical charge on the leaves be — or +. 
Experiments with different samples of pitch seem to show, on 
the whole, that this substance exerts a retarding influence, 
but there is no reason to suppose that a uniform effect would 
be produced by all samples of this or of any other substance 
of an impure or complex nature. The same criticism holds 
good in the case of soot, one sample of which yielded me 
evidence of retardation, while the other gave uncertain 
results. Metallic arsenic, arsenious oxide, and areca nut 
appeared to be without effect upon electroscopic leak, but 
too few experiments were made with them to allow me to 
speak with confidence. 

In my experiments with the substances mentioned above— 
some of the earliest made in the entire research—I sought to 
show that the accelerating or retarding property was mani- 
fested even though the substance under examination were 
covered with an aluminium cap. In numerous instances 
this appeared to be the case, and undoubtedly, if true, it 
would afford convincing proof of the similarity of the action 
of the substances with that of recognised radio-active sub- 
stances. But owing to the fact that I have found an aluminium 
disc to become electrically modified by the proximity of a 
recognised radio-active substan-e or of a pure cholesterin 
gall-stone, my conclusions on this point require reconsidera- 
tion. It may be added, however, that even if the influence 
from the substances did not traverse the aluminium it would 
not disprove the possibility of their being essentially ‘‘ radio- 
active,” since conceivably they might only give off a particles, 
or a particles and f radiations of so low a penetrating power 
that they failed to traverse the aluminium screen. 

Having described in brief the electrical effects of the 
various substances that particularly interest us from a medical 
point of view, it is now necessary to revert to the recognised 
radio-active substances. 

I have already said that I have reason to believe that re- 
cognised radio-active substances induce ‘‘anti-radio-activity ” 
in an aluminium disc with which they have been placed in 
proximity, though not in contact, for a certain length of 
time. This change, I believe, is indicated by the acquisition 
of a retarding power by the disc on electroscopic leak. But 
there is no doubt that a metallic surface that has been 
bombarded by radio-active rays manifests physical change of 
agross kind. Thus, the anticathode of an x ray tube not 
infrequently becomes perforated in course of time; an 
aluminium disc which has been exposed to radium for four 
months shows actual pits on its surface ; while an aluminium 
disc exposed to the relatively feeble radio-activity of uranium 
for four months shows a loss of polish of its surface over an 
area corresponding to that which had been in proximity to 
the uranium. In the last lecture it will be shown that animal 
cells in like manner afford evidence of altered behaviour as 
the result of proximity to recognised radio-active substances. 

This brings us to a consideration of extreme importance. 
There is no doubt that the facts and the conclusions of the 
chemist and physicist cannot be applied to biological 
problems in a crude manner. It is unnecessary to labour 
this point. It is supported by the whole of chemical 








‘ion 

ub- 

jum 

yf a 
erin 
era- 
nce 
yuld 
dio- 
sles, 
ywer 


the 
lical 
1ised 


it re- 
rity” 
2d in 
th of 
sition 

But 
been 
ge of 
e not 
4 an 
r four 
inium 
anium 
fer an 
ity to 
ynimal 
our as 
ances. 
tance. 
of the 
logical 
labour 
emical 





THE LANoET,] 


DR. W. 8. LAZARUS-BARLOW: RADIO-ACTIVITY AND CARCINOMA. [June 26, 1909. 





1811 








physiology and pathology, from so simple an example as the 
fact that iron in combination with globulin in the form of 
hemoglobin fails to give the ordinary chemical tests for 
inorganic iron to the complicated problems of immunity 
which have shown repeatedly that the animal body is not a 
mere test tube in which a simple chemical process is taking 
place. Ina word, for the biologist a necessary preliminary 
to a consideration of radio-activity as understood by the 
chemist and physicist is a determination whether the radio- 
active element when in combination with protein behaves 
in the same way as it does when in combination with other 
elements to form an ‘‘inorganic” compound. It is in the 
latter form alone that it has been examined by chemist and 
physicist. 
Even if a series of inorganic compounds of a radio-active 
element be examined it will be found that the radio-activity 
as measured by the rate of leak of an electroscope is not 
identical for all of them. Thus Colwell and I have shown 
that the rate of leak of an electroscope in which are examined 
a number of uranates of the alkalies and alkaline earths as 
well as the nitrate and sulphates of uranium varies inversely 
as the atomic weight and the valency of the elements with 
which the uranium is linked. From this we argued that 
uranium in combination with the huge protein molecule 
would show a correspondingly enormous diminution of its 
influence on electroscopic leak.’ This proved to be the 
case. We showed, further, that the radio-activity of 
the uranium is not lost, but only masked, for the ash 
of an incinerated albuminous compound of uranium or 
of such inorganic compounds as the nitrate and sulphates 
of uranium or ammonium uranate (which are more or less 
completely disintegrated on incineration with the formation 
of an ash consisting chiefly or entirely of an oxide of 
uranium) produces a profound acceleration of leak. Similar 
results were obtained with the nitrate and sulphate of 
thorium and a thorium albuminous compound. Full details 
will be found in the original paper. Below are given 
examples in illustration of the statements made above :— 


Mean Values of Eiectroscopic Leak in the Presence of Certain 
Uranium and Thoriwm Compounds in the Natural State 
and After Incineration. 





| Mean rate of leak per hour in 
en millimetres. 





—_ 
Natural state. | Incinerated. 





Black uranium oxide... .. .. | 1% | oan 
Ammonium uranate ... 125 171 
Thallium uranate “i ed 101 114 
Uranyl sulphate... 0... ue a | 91 177 
Uranyl nitrate... oe eee | 80 187 
Uranous sulphate . } 62 159 
Uranium-Witte-peptone ... | 22°4 126 
Uranium-serum (pleural fluid) ... | 13°5 85 
Uranium-egg-white ... 0.0... 0. | 13 95 
Uranium-spleen-pulp ... ... «| 109 53°6 
Thorium sulphate 62 j 124 
Thorium nitrate ... | 55 142 
Thorium-egg-white ... 75 41-4 





Natural leak of empty electroscope 3°6 millimetres per hour. — 


Now the uranium and thorium albuminous compounds 
contained about 10 per cent. of the radio-active element by 
weight, and it has already been said that their photographic 
effect is small and may be completely wanting, even though 
they be allowed to act on the film through a thin layer of 
air, while at least the thorium compound fails to affect the 
film through a screen so thin as that formed by brushing egg- 
white over tissue paper. Evidence of radio-activity in the 
physical sense is, therefore, reduced to a very low point, and 
it is easily conceivable that with smaller percentages of the 
radio-active element, or in combination with still larger 
molecules or combinations of molecules, all evidence of 
‘‘radio-activity” should be lost, although the fact that the 
substance in question contains the recognised radio-active 
element would be immediately demonstrable on removing 
the impeding constituents of the compound by incineration. 

Proceeding on these lines, I have incinerated animal 





substances of all kinds in the hopes of setting free a radio- 
active substance that would be recognised by physicists and 
chemists, but without success. Clearly the tissues contain 
no radio-active substance which can survive exposure to a 
white heat. Whether they contain a radio-active substance 
that can withstand a temperature of 300°C., after which 
skotographic action disappears, but is dissipated or dis- 
integrated between 300°C. and the temperature of white 
heat, it is impossible to say. In any case experiments with 
albuminous compounds of recognised radio-active substances, 
such as uranium and thorium, indicate that small evidence 
of radio-activity manifested by an animal tissue does not 
necessarily mean that that tissue contains only a small 
amount of a radio-active element. The smallness of the 
evidence may simply depend upon the relative completeness 
with which the radio-activity is masked by the albuminous 
molecules with which the radio-active element is in com- 
bination. 

By comparing the rates of electroscopic leak when the 
substance is directly exposed to the charged leaves and when 
it is separated from them by a screen of thin aluminium foil 
it is possible to separate that portion of the leak which is 
due to the impact of a particles from that portion due to 
8 and y rays. As is shown by the following table, the 
masked radio-activity consists chiefly, if not entirely, of a 
particles. In the case of thorium compounds the table is of 
particular importance, inasmuch as it not only shows the 
great increase of leak due toa particles after incineration 
but also an enormous disappearance of some radio-active 
element producing 8 and y rays during incineration. It is 
necessary to add that the amount of radio-activity that is 
removed from thorium compounds by incineration varies 
considerably under a number of circumstances that need not 
be mentioned here, but that all the thorium compounds given 
in the table were prepared from a single sample of thorium 
and are comparable amongst themselves, though not with 
those given in the preceding table. 


Portions of the Rate of Leak per Hour occasioned by Certain 
Uranium and Thorium Compounds due to a Particles and 
to 8 + y Radiations. 





Natural state. Incinerated. 


@ particles. 8 + y rays,|@ particles. 8 + ¥ rays. 








Black uranium oxide 145°8 29°2 1440 330 
Ammonium uranate 101°2 23°8 1455 25°5 
Thallium uranate ... 79°4 21°6 82°6 21°4 
Uranyl sulphate ... 57°0 35°0 1428 372 
Uranyl nitrate... §2°4 27°6 151°9 35°1 
Uranous sulphate ... 528 112 127°0 11:0 
Uranium-egg-white 4:8* 0'6* 1240 16° 
Thorium sulphate... 24°1 77'9 78°4 27°6 
Thorium nitrate ... 21°7 70° 127°8 16:2 
Thorium hydroxide 104°0 496°0 123°0 22°0 
Thorium-egg-white 3°1* 1:4* 46°5 18* 





* In the case of these low values the ascertained leak has been 
corrected by the natural leak of the electroscope determined specifically 
for the purpose on each occasion ; elsewhere it is neglected. 


As to the work done and the changes produced within 
the molecule by the imprisoned a particles it is only possible 
as yet to speculate. Evidence has been given that 
carcinoma material with its tendency to accelerate electro- 
scopic leak modifies the electrical conditions of the tissue in 
which it lies; it is not impossible that the bombardment with 
a particles undergone by an aluminium disc in proximity 
with a recognised radio-active substance may lead to that 
‘* anti-radio-activity ” of the disc which I have described. 





LECTURE IV. 
INFLUENCE OF RECOGNISED RADIO-ACTIVITY AND OF NON- 
MALIGNANT MATERIAL UPON THE DIVISION OF ANIMAL 
CELLS. SUMMARY OF RESULTS. THE RELATION 
OF RADIO-ACTIVITY TO CARCINOMA. 
Hitherto the experiments which I have described have 
been of a chemical or a physical nature ; the next step, and 





18 Ibid., p. 156, 


the last I am at the present time in a position to make, will 
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be into the animal kingdom. Whatever the results we may 
have obtained, their sole importance to us as biologists, and 
even more as medical men, lies in any application they may 
have to the processes going on in the animal cell. If radio- 
activity, if the peculiar skotographic and electrical pro- 
perties we have now found to be associated with a number of 
substances, some of which are derived from the animal body, 
influence cell-nutrition, cell-growth, cell-multiplication, they 
are of interest to us; if not, we may leave them on one 
side. 

The cell which I have chosen for this part of the research 
is the ovum of ascaris megalocephala, an intestinal entozoon 
of the horse. When removed from the oviduct the ovum 
shows a thick cell membrane, a single undivided cell, and 
a general absence of pigment or food-stuffs. Since it is 
obtainable in enormous numbers, is clearly visible with a 
half-inch objective, and passes through the changes up to 
the formation of a complete living and moving embryo worm 
within a few days or a few weeks according to the tempera- 
ture at which development is allowed to proceed, it is very 
suitable to our purpose. Examination of the development of 
the ovum when it has been exposed to the influence of 
recognised radio-activity has been carried out in the case of 
x rays, radium, thorium, and uranium.‘ The results agree 
remarkably, not only in their general direction, but also in 
the fact that certain special effects are produced by the two 
most potent members of the group, radium and x rays. 

The experiments consisted in determining the rates of 
division of the cells under conditions that differed only in 
respect of their exposure or non-exposure to radio-activity. 
In the case of x rays, exposure lasted varying times from two 
minutes to 20 minutes, and the ova were exposed to the rays 
at the commencement of the experiment when they were all 
in the one-cell stage. In the case of radium, thorium, and 
uranium the ova were exposed to the action of the substance 
during the whole time of their development. Inasmuch as 
X rays are + rays alone, while radium, thorium, and uranium 
give off a particles as well as 8 and y rays, the experiments 
differed in this respect. Moreover, since the radium, thorium, 
and uranium were exposed to the ova without any interven- 
ing substance except a thin layer of air, the cells were acted 
on by all three constituents of radio-activity in the case of 
these substances. Below are given the results of an experi- 
ment using x rays :-— 

Characters of Cell Division in 200 Ova after Exposure to 
X Rays for Varying Periods. 
Immediately after Exposure. 
Ail cells in 1-cell stage. 
2 Hours afler Exposure (Room Temperature). 





























— 1-cell stage. 2-cell stage. 
a er 158 | 43 
2 minutes’ exposure ... ... ... 140 60 
4 ae e ie te 151 49 
6 m= me ae 164 36 
9 . > aki Sane! | ee 175 25 
12 * ” ob 260 one 184 16 
Bhs) - ve aor’ sees, pes 187 13 
20 rs ie 194 6 
— 
48 Hours after Exposure (Room Temperature). 
7 l-cell | 2-cell 3-cell | 4-cell 
stage. stage. stage. stage. 
Ieee 74 | 65 26 35 
2 minutes’ exposure ... ... 71 52 2 Cj 55 
ew as ee 81 42 21 |; 66 
oe “~ are 90 | 4 20 44 
ees ‘> oni aes 107 | 53 21 19 
ai ae 1044 60 15 21 
15 os ae he 128 43 14 15 
DD * nis, , ee 126 «C«SY 57 13 14 





This experiment, which has been repeated on many occasions 
with similar results, shows conclusively that x rays havea 





dual effect. Short exposures accelerate, long exposures 
retard cell division. 

Since the ovum does not increase in size during develop- 
ment it becomes impossible to conduct the experiment satis- 
factorily during the period between the 4-cell stage and the 
early embryo, but with the formation of the embryo the 
accelerating and the retarding influences of the x rays again 
become manifest. Thus the ova concerning which details 
have been given above were transferred to the incubator at 
37° 0. during the third and fourth days after exposure to 
x rays, and it was then found that the control specimen 
showed immature embryos and one living and moving worm ; 
the 2-minute and 4-minute specimens were indistinguish- 
able from the control and also showed one living and moving 
worm apiece. But in the 6-minute specimen there were 
three living worms, in the 9-minute specimen six, in the 
12-minute specimen one, in the 15-minute specimen two, and 
in the 20-minute specimen there were 21 living and moving 
worms. Here we have evidence of accelerated development. 
Evidence of the antagonistic influence of the rays on the 
same specimens of ova was obtained by keeping them in the 
incubator for a further period of three days, by which time 
development has proceeded to its furthest extent within the 
egg case. Below are given the final results :— 





| 





Complete Failure of 
rr development. development, 
SPOUT a0 oon ees aes wie, aes 193 7 
2 minutes’ exposure ... ... ... 193 7 
a + RETA 169 31 
_ ae " sent bey 00s 166 34 
ot ” dat ey oan 165 35 
Bm «yy " oa ee 174 26 
1% ns ” TS arene eer 157 | 43 
ms, Ap 6 133 67 





Movement and Absence of Movement in 50 Completely 
Developed Embryos. 








Livingand | 
sa | moving. | Motionless. 
| | 
Comtrol ... wee ore vee coe oe | 45 | 5 
| 20 


20 minutes’ exposure ... ... «.. | w 





The antagonistic influence of x rays upon the development 
of the ova of ascaris megalocephala has already been 
described by Perthes,!° and Bonney and I fully confirm his 
results both with regard to the main proposition and with 
regard to the observation that though division of the cells 
may go on for a certain length of time exposure to x rays in 
large doses leads to the formation of monstrosities and 
abortive embryos. Perthes, however, failed to recognise an 
accelerating influence. Working with the root-tips of plants, 
Cattley '* has obtained results similar to those of Bonney and 
myself both as regards acceleration and as regards retarda- 
tion of cell division, but he found no evidence of gross patho- 
logical change at any time. ; 

Exposure of ova to radium leads to results practically 
identical with those following exposure to x rays. For the 
first 24 hours of the experiment division occurs more rapidly 
in the cells exposed to radium than in the control, but from 
that time forward division in the control comes to the front, 
and at the conclusion of the experiment the control contains 
a larger number of living and moving worms than the sample 
exposed to radium. Nevertheless, as in the x-ray experiment, 
the first fully developed and living worms are met with not in 
the control but in the irradiated specimen. Finally, the speci- 
men exposed to radium shows ova in all stages of develop- 
ment, in some of which the division appears to have pro- 
ceeded on normal lines previous to its arrest, while in many 
it has been irregular, as shown by abnormality of the number 
of cells to which division has given rise, and a wide irreg\- 
larity in size of the daughter cells. (Fig. 14.) . 

As might be expected, exposure of ova to uranium 0! 
thorium leads to less marked results than exposure to x rays 








14 Lazarus-Barlow and Bonney: Archives of the Middlesex Hospital, 
vol, xv., 1909, Highth Cancer Report, p. 147. 


15 Wiener klinische Wochenschrift, 1903, pe. 668 and 715. 
16 Journal of Pathology and Bacteriology, vol. xiii., 1909, p. 380. 
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or radium. In particular there is no evidence of the produc- 
tion of monstrosities, nor is there any recognisable difference 
in the number of ova that arrive at the formation of living 
worms. On the other hand, acceleration of division in the 
early stages and retardation in the later are shown with 
clearness. The following experiment illustrates these 
points :— 

Experiment showing the Influence of Exposure to Thoria or 
Uranium Oxide upon Celi Division in the Ova of Ascaris 
Megalocephala. 

29/9/08. All ova in 1-cell stage. 


30/9/08. 2-cell stage. 
SNL cade tag Tend" kd con “Ties 157 43 
PURER ORINOUDE, 5c 05k sas gon) 060” eee wie 64 
Uranium-exposed__... 


1/10/08. 
Control 
Thoria-exposed ... 
Uranium-exposed... 
2/10/08. Control. All cells in morula stage. 
All cells in morula stage, but the morula 
Thoria-exposed. tf - age, 
: a. ppears to be composed of fewer cells 
Uranium-exposed. ( ) than in the control. 
3/10/08 to 7/10/08. No perceptible changes in any of the specimens. 
8/10/08. 
Control ... ... a. 
Thoria-exposed ... 
Uranium-exposed _... 
11/10/08. All specimens consisted of fully-developed living worms. 


4-cell stage 


1-cell stage. (and over). 
183 


2-cell stage. 


Examination into the effect upon cell division of exposure 
of the ova to other substances (a layer of air intervening) is 
being carried out at the present time in my laboratory by 
Somerville Hastings and myself. In a preliminary com- 
munication’? we record the results of experiments with 
materials of importance in connexion with the subject now 
under discussion. Thus we have examined the effect of 
exposing ova to various extracts of tissues having skoto- 
graphic power, and find marked evidence that the rate of 
development is influenced by the character of the extract in 
proximity with which they are dividing. Thus the proximity 
of a protein-free watery extract of sheep’s liver or of ovary 
of herring causes the ova to pass from the one-cell stage to 
the two-cell stage more slowly than in the control—i.e., 
retards development—while a similar extract of the testis 
of the herring accelerates division. Quite apart from the 
results to which this remarkable observation may possibly 
give rise in the future, it is clear that the effects of these 
extracts, acting on the cell, as they do, through the egg 
case, and producing results similar to those which follow 
exposure of the ova to the action of x rays and radio-active 
substances in general, suggest that there resides in animal 
tissues a force unrecognised hitherto and resembling radio- 
activity in certain respects. 

I have now laid before you the results which I have so 
far obtained in this research. I have not hesitated to occupy 
the greater part of the time at my disposal in this way, 
partly because in cancer research there is at present more 
need for practical experiment than for theoretical disquisi- 
tion, and partly because the Croonian lectures afford a rare 
opportunity for presenting the results of a prolonged research 
in an orderly manner. It is right, however, that in the time 
remaining to me I should summarise my results, and, as far 
as may be, consider established facts in connexion with carci- 
noma under the light that they afford. 

The original question with which I started—viz., Do the 
physical agents which are commonly supposed to give rise to 
cancer (clay pipes, soot, &c.), and do samples of carcino- 
matous material afford evidence of the possession of radio- 
active properties ?—is not conclusively answered. In certain 
respects they behave like the radio-active materials of the 
chemist or physicist, but in no single instance do they 
respond to all the criteria of recognised radio-activity. Thus 
I have shown that many of the substances affect a photo- 
graphic plate in the dark, but, on the other hand, few can 
act on the plate if a screen be interposed ; and even in those 
instances in which a positive result is obtained under these 
circumstances it is doubtful whether the interposed celloidin 
screen is fairly so-called. Nevertheless, it is doubtful whether 
the power of acting through a screen is a necessary criterion 
of radio-activity, since I have shown that albuminous com- 
pounds of recognised radio-active substances may possess a 





17 Archives of the Middlesex Hospital, vol. xv., 1909, Eighth Cancer 
_ Report, p. 200. 





power of acting on the photographic plate which will not 
traverse an extremely thin screen, and, indeed, may be devoid 
of photographic powers altogether. In the latter respect they 
are comparable with clay pipe, inasmuch as neither type of 
substance acts on a photographic plate and both accelerate 
the discharge of an electroscope ; in the same category comes 
carcinoma material which has been extracted with acetone or 
with water and subsequently with ether. Possibly, too, some 
specimens of spleen and of the inorganic constituents of bone 
are to be reckoned in the same class. 

Even a greater difficulty arises in connexion with those 
substances which I have found to retard electroscopic leak. 
Such a property is entirely repugnant to present ideas of 
radio-activity. If I am correct in asserting that evidence of 
retardation can be obtained by the use of recognised radio- 
active substances (as in the case of aluminium discs, which 
have been placed in proximity to uranium, thorium, or pitch- 
blende) this difficulty is overcome. It may be that the dual 
accelerative and retarding influence which I have found all 
forms of radio-activity to exert upon the development of the 
ova of ascaris megalocephala will help in determining this 
important question. Already this line of research is indi- 
cating that certain animal extracts having skotographic 
powers resembling those of radio-active substances up to a 
certain point are able to influence the rate of development of 
animal cells when acting on them from a distance and 
through the screen of their own egg-case. It is not im- 
possible that we shall find that the laws of radio-activity as 
determined by the physicist require some modification when 
adopted into biology owing to the presence of the protein 
molecule, just as the laws of filtration and osmosis have 
required adjusting to the special circumstances of the case. 
I showed some years ago that the presence of even a minute 
trace of protein profoundly modifies the rate of osmosis, '? 
and I showed in the last lecture that combination of a radio- 
active element with a protein molecule profoundly modifies 
the rate with which it induces electroscopic leak and its 
photographic powers. 

Below are given in tabular form the chief photographic 
and electroscopic results hitherto obtained. 

Type of properties. The substance acts on a photographic plate 
directly and also through a screen. It accelerates electroscopic 
leak whether the charge on the gold leaves be + or —. 

Recognised radio-active sub- Radium, uranium, thorium, 
stances. uranium albuminate some 


weeks after its preparation. 
Other substances of research. No member found. 


Type of properties. The substance acts on a photographic plate 
directly but not through ascreen. Accelerates electroscopic leak 
whether the charge on the gold leaves be + or —. 

Recognised radio-active sub- Uranium albuminate directly 
stances. after its preparation, thorium 

albuminate weeks after its pre- 
paration, doubtfully, directly 
after preparation. 

Carcinoma material after ex- 
traction with either water or 
ether but not both. 

Type of properties. The substance acts on a photographic plate 
directly and also through ascreen. It retards electroscopic leak 
whether the charge on the gold leaves be + or —. 

Recognised radio-active sub- No member of the group found. 
stances. 

Other substances of research. Solid mass of hepatic material. 


Type of properties. The substance acts on a photographic plate 
directly, but not through, a screen. It retards electroscopic leak 
whether the charge on the gold leaves be + or —. 

Recognised radio-active sub- No member of the group found. 
stances. 

Other substances of research. 


Other substances of research. 


Carcinoma extract, watery or 

ethereal, non-malignant liver 
before and after extraction with 
acetone, acetone extract of liver, 
cholesterin gall-stone. 

Type of properties. The substance has no photographic action 
whatever. 'It accelerates electroscopic leak whether the charge 
on the leaves be + or -. 

Recognised _radio-active 
stance. 


sub- Thorium (?)and certain specimens 
of uranium albuminates directly 
after preparation. 

Carcinoma material after extrac- 
tion with acetone, clay pipe, 

possibly some others. 

Type of properties. The substance has no photographic action 
whatever. It retards electroscopic leak whether the charge on 
the leaves be + or —. 

Substance prepared by means of Aluminium discs after proximity 
recognised radio-active sub- to uranium or thorium, 
stance. 

Other substances of research. 


Other substances of research. 


Aluminium disc after proximity 
tocholesterin gall-stone, paraffin 
wax, liver substance after ex- 
traction with acetone. 





48 Journal of Physiology, vol. xix., 1895, p. 140. 
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Leaving now the question whether the substances occurs more commonly in women than in men, and that the 
commonly supposed to be causally related to cancer case-incidence, corrected by the number of persons of the sex 
and certain animal tissues, including carcinomatous living at various ages, in both sexes runs on parallel ascend- 
material, are radio-active as unanswered, and, in ing lines up to the age of about 55 years, while after that 
our present state of knowledge, as unanswerable, we age the lines diverge, liability to the disease continuing to 
may pass to consider recognised facts in connexion with increase in males, but undergoing a sharp diminution in 
carcinoma as a disease in the light of the experimental females. It is certainly remarkable that the degree of skoto- 


Fic. 14. 


Fic. 15. 


.e) 


Age Mm yeors 0-9, 2-20 20S = BSAS SSS 
Liability to carcinoma of different sexes. 


graphic power of the liver in the two sexes and at different 


The development of the ova of ascaris megalocephala under 
the influence of radium. Note the great variability in the 
stages of division, all stages from a single undivided cell to a 
complete worm being recognisable. 


age-periods affords a pair of curves, agreeing absolutely in 
these points with the curves of cancer liability (cf. Fig. 15). 
/It is possible that the identity of the two pairs of 


Fig. 16. 
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Liability to carcinoma at different age periods. 


evidence I have adduced. It is impossible for me to traverse | 
the whole field, partly from lack of time, partly because I 
should thereby introduce too much contentious matter. I | 
shall therefore confine myself to a few salient points, offering 
you something in the nature of an impressionist picture. 

One of the most certain features of carcinoma (at all | 


events as we meet with it in this country) is that it| 


curves is a coincidence, and that both cancerous and 
skotographic conditions may depend upon some common 
underlying cause—e.g., senility. Thus, curves made for 
the incidence of fibrotic kidney and greyness of hair 
would probably run parallel courses, but no one would 
infer that the one bears a causal relation to the other. 
But when one finds that the liability of liver, kidney, 
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lung, and spleen to primary and, in the main, to secondary 
growths varies directly with their skotographic power, that 
the liability of gall-bladder, urinary bladder, and kidney to 
carcinoma varies directly with the skotographic value of the 
calculi by which severally they are affected, that carcino- 
matous material possesses this skotographic power, practi- 
cally without exception, and that the normal skotographic 
power of a tissue is modified by the presence in it of a car- 
cinomatous mass, the idea that the two are in some wa 
interdependent is strengthened. And when one further finds 
that these tissues or their extracts are capable of influencing 
the rate of division of animal cells, the suggestion that in 
them lies the key of a disease which is, after all, nothing 
more than a disorderly overgrowth of a particular variety of 
cell becomes alluring. Nor is the fact that certain of the 
extracts have been found to possess accelerative, while others 
possess retarding, powers on development a difficulty, for it 
is clear that for the occurrence of carcinoma it is as 
necessary for the subjacent tissues to undergo a dimi- 
nution of their normal resisting powers to the encroachment 
of the epithelial cells as for these latter to undergo an 
increase in their normal rate of reproduction. 

This brings us to the question of metastases. I have long 
felt that the metastases in carcinoma are not regarded in 
their proper light. Stripped of non-essentials, the occur- 
rence of a metastasis simply means that a cell which is 
capable of growth is lodged in a situation at which it is not 
killed. That is to say, the tissue into which a carcinomatous 
cell is carried by embolism, tissue permeation, or other 
means plays as considerable a part in determining the occur- 
rence or non-occurrence of a metastasis as the transported 
carcinoma cell. This is shown by the great variations in 
regard to metastasis met with even in carcinoma of a single 
site. We cannot believe that a fundamental difference 
obtains between the cells of one carcinoma of the cervix 
uteri and those of another, either as regard their ‘‘ malig- 
nancy”’ or their liability to transport to the lymphatic 
glands, liver, &c. And yet, as a reference to statistics 
collected at the Middlesex Hospital will show, more than 
half of the necropsies on cases dying from carcinoma of the 
cervix reveal an entire absence of metastasis.'° The only 
reasonable explanation of this fact is that carcinoma cells 
are disseminated through the body in all cases, but in half of 
them they are destroyed at the seat of their lodgment. 

In what the difference between a tissue which allows a 
transported careinoma cell to grow and multiply and a tissue 
which destroys it consists, it is impossible to say, but the 
different properties of tissue-extracts upon the division of 
the ova of ascaris megalocephala are such that in them may 
perhaps lie the solution of the question. Nevertheless, the 
fact that the existence of carcinoma in a body affects the 
skotographic power of the liver of the patient, even though 
the liver itself be devoid of metastasis, indicates that an 
influence is exerted by the carcinoma, or the initial cause of 
the carcinoma, upon distant parts. And in this connexion 
one may ask whether it is not possible that those rare cases 
may be thus explained in which death in carcinoma cannot 
be attributed with fairness either to the mass of growth, 
septic absorption, mechanical interference with vital parts, or 
other similar cause. One of the most noteworthy points in 
connexion with carcinoma is that a mass will kill, being 
carcinoma, which would probably not kill if, ceteris paribus, 
it were inflammatory. It is only necessary to compare the 
certain death from so small a mass of disease as is often a 
carcinoma of the body of the uterus, with the relatively good 
prognosis of a far more extensive tuberculosis, actinomycosis, 
or tertiary syphilitic condition. 

If the general liability to carcinoma in males and females 
be split up into its component parts and the liability to car- 
cinoma at different sites be considered individually, certain 
interesting points are disclosed. This has been done for 
6421 cases of cancer at the Middlesex Hospital of which 
details as to age are available. The cases are distributed as 
follows: Uterus, 2205 cases ; breast, 2126 cases ; alimentary 
tract from stomach to rectum, 470 female and 586 male 
cases ; tongue and rest of mouth, 783 cases (male); lip, 251 
cases (male). The total number of cases of each kind in each 
quinquennial age-period has been corrected for the number 
of persons (male or female as the case may be) surviving at 





c  Andriezen and Leitch: Archives of the Middlesex Hospital, Fifth 


that age-period from 100,000 persons born. The curves thus 
formed are given in Fig. 16. 

The most striking point in the curves is that whereas all of 
them show a rising liability with increasing age, this in- 
creasing liability only persists to the end of life in the case 
of cancer of the lip. In every other instance a maximum is 
reached, after which the liability to cancer diminishes with 
more or less suddenness. And further, the maximum liability 
to cancer of a special organ does not occur at the same age 
as the maximum liability to cancer of another organ, nor are 
the ascents and descents of the different curves equally rapid 
or high in all cases. 

There is thus a great contrast between cancer of the lip 
and cancer of the uterus, for example, so far as the liability 
of individuals to the two types of disease is concerned. This 
difference may clearly depend upon either a difference in the 
incidence of the cause of cancer or upon a difference in the 
tissue upon which the cause is acting. So far as a difference 
in the tissue is concerned, there is no doubt that the maximal 
liability to cancer of the uterus occurs about the menopause 
and that it diminishes with great rapidity immediately after. 
But the uterine, and particularly the cervical, changes 
following the menopause are amongst the least marked of 
climacteric changes, and in any case are minute compared 
with the uterine modification following a pregnancy. If, 
however, we consider the question from the point of view of 
a difference in the incidence of the exciting cause of the 
disease the matter becomes simpler. 

The cervix uteri is particularly suitable for an inquiry 
into the etiology of carcinoma. It isa limited region ; it is 
in the majority of cases affected by the simplest form of 
carcinoma, the squamous cell variety ; it is placed out of reach 
of an infinitude of accidents and forces which act upon other 
parts covered with squamous epithelium; and it is liable to three 
conditions, two of which—namely, bathing with menstrual 
blood and bathing with seminal fluid—are peculiar to it, 
while the third, laceration during childbirth, is merely a 
trauma more or less resembling traumata in other regions, 
and, once occasioned, persists throughout life. At the same 
time, as it is more than usually protected from outside 
influences, it is one of the commonest, if not actually the 
commonest seat of carcinoma. Of these three conditions, 

the two that are peculiar to the cervix are those which attract 
most attention when considered in relation to the age for the 
maximum liability to carcinoma of the cervix, partly because 
traumata occur in other regions, partly because a period of 
many years usually elapses between the last parturition and 
the age of maximum liability. And considering menstrual 
blood and seminal fluid as possibly containing the essential 
cause of carcinoma of the cervix, menstrual blood must be 
put on one side, if only for the reason that if it were the 
cause one would expect that vagina and vulva and body of 
the uterus would not show so marked an inferiority in 
liability to carcinoma as they undoubtedly do. This leaves 
the seminal fluid, and it is a remarkable fact in this con- 
nexion that the spermatozoon is the most potent instigator 
of cell division known when it acts upon a specific cell, the 
ovum, and that an extract of the testis of the herring (which 
consists almost entirely of spermatozoa) favours the division 
of the cells of the ova of ascaris megalocephala to an extra- 
ordinary extent, and at the same time possesses marked 
skotographic powers (Fig. 17).?° 
In the case of the breast, it appears to me that the obser- 
vation of MacCormac that various bacteria possess skoto- 
graphic powers is of great importance in conjunction with 
the fact that a greater or less degree of chronic mastitis is 
so commonly met with in mammary carcinoma. From this 
point of view mammary carcinoma may be brought into line 
with carcinomata arising on old cicatrices and long-standing 
ulcers, whether these be simple or lupoid. It is, indeed, 
remarkable that the only varieties of bacteria which have 
been found to possess marked skotographic powers are those 
which pre-eminently affect man, the pyogenetic staphylo- 
cocci, B. tuberculosis, B. diphtheriz, while man amongst 
the animal kingdom is so much more commonly affected by 
carcinoma that it may be termed a pre-eminently human 
disease. When it is remembered that bacteria—especially 
pyogenetic and tuberculous bacteria—may remain latent for 


20 The freedom of lower animals from carcinoma cervicis, I suggest, 
is explained by their entirely different sexual habits. Its occurrence in 





ancer Report, 1906. MacCormac: Ibid., Eighth Cancer Report, 1909. 


an undoubted virgin would be explicable on the lines sketched in the 
next paragraph. 
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years ; when it is remembered that the skotographic action, if 
not of bacteria at least of other animal substances, may 
persist for a period, certainly of months and probably of years, 
the question arises whether we shall not find the essential 
cause of carcinoma affecting mamma, cicatrices, old ulcers, 
directly connected with the bacteria underlying the primary 
chronic inflammatory condition. If this be so, if the 
bacteria introduced into the breast, possibly during some 
lactation period, carry with them by virtue of their skoto- 
graphic power the cause of a carcinoma which develops 
years later, we should expect the feebly skotographic 
bacteria to induce carcinoma later in the individual’s life 
than the far more powerful spermatozoa, we should expect 
the period of maximal liability to a carcinoma of bacterial 
origin to be spread over a larger range of years than one 
of spermatozoal origin, we should expect a later onset of 
diminution in liability with a carcinoma of bacterial origin 
than with one of spermatozoal origin, but in both cases we 
should expect the liability to cancer to diminish in later life. 
In a word, we should expect to find carcinoma of the breast 
and carcinoma of the cervix showing just those differences of 
incidence which they actually manifest. 

But if, in the case of the uterus, it is difficult to associate 
the occurrence of carcinoma with peculiarities on the part of 
the tissue itself, this is even more difficult in the case of 
carcinoma affecting that part of the alimentary tract lying 
between stomach and rectum. A glance at the curves of 
liability to cancer in these regions drawn up for males and 
for females shows that in males the liability is not only 
greater but also that it reaches a maximum some ten years 
earlier than in females and persists at that maximum for five 
years longer. We cannot consider that there is so striking a 
difference between male and female alimentary tissues as 
this would indicate in the absence of definite evidence on the 
point. It is easier to imagine that some factor leading to 
increased division of epithelial cells is more potent in males 
than in females during the age-period 50 to 69. It would 
serve no good purpose to discuss here what that factor may 
be, but it may be pointed out that Sir J. J. Thomson has 
shown that certain food-stuffs, notably wheaten flour, may be 
radio-active, while I have shown above that many animal 
substances have properties which may be radio-active, that 
both definitely recognised radio-active substances and 
extracts of animal tissues are able to accelerate cell-division 
in the ova of ascaris, and that, partly as a result of the 
greater degree to which they are occupied in arduous labour, 
men consume more food than women. 

I have left consideration of the curves obtained for 
carcinoma of the lip and of the tongue and other parts of the 
mouth to the last because of their great dissimilarity, in spite 
of the similarity of the tissues concerned and of the identity 
of most of the conditions to which those tissues are subjected. 
This dissimilarity of the curves of liability to carcinoma, and 
particularly the fact that the liability to carcinoma of the 
lip undergoes no diminution in old age such as is observed in 
the case of carcinoma in all other sites that we have 
examined, is strong evidence that some fundamentally 
different condition obtains in the two situations. The 
persistency with which the old man clings to his pipe, hold- 
ing it between his lips whether actually smoking or not, 
whether awake or dozing, as he sits in the sun or by the 
fireside, is as characteristic of the ages above 70 as is the 
toothless condition which commences to set in about 65. On 
the assumption that the pipe in some way is directly related 
to carcinoma of the lip while the teeth are in some way 
directly related to carcinoma of the tongue and other parts 
of the mouth, the curves of liability to this disease in the two 
situations should be exactly as we find them to be. 

lt may be urged that the observations I have brought 
forward are nothing more than evidences of that ‘‘ chronic 
irritation ” which since the time of Virchow has been held 
to play an important part in the causation of carcinoma. T. 
this my answer must be that the term ‘‘ chronic irritation ” 
is meaningless and only indicates that some common factor 
exists in a variety of conditions that differ otherwise to the 
greatest extent. Is it not possible that the common factor, 
which must be capable of stimulating the growth of certain 
cells while it depresses the growth of others, which must 
reside in substances of the widest diversity, which must act 
with varying intensities in different cases though always 
with comparative slowness, the natural action of which must 
be progressive so long as it persists, should be radio-activity ? 





The x rays cause carcinoma, they stimulate (like other radio- 
active substances) the growth of cells, and again they retard 
the growth of cells; carcinomatous material, non-carcino- 
matous material, extracts of animal tissues, various sub- 
stances usually regarded as causally related to carcinoma, 
possess properties resembling those of recognised radio-active 
substances to a greater or less degree when considered from 
the physicist’s point of view, and there is evidence that 
they possess powers of stimulating or depressing the divi- 
sion of animal cells. Such similarities are at least sug- 
gestive. 

At the same time as radio-activity, using that term to cover 
the properties of other than recognised radio-active substances. 
for the moment, would serve to explain a large number of 
the salient features of carcinoma as a disease, it would fall 
in line with other facts that have been made known more 
recently, and often afford a common ground for views that 
appear, at first sight, to be diametrically opposed. It would 
fall in line with the observations of Farmer, Walker, and 
Moore on the frequent occurrence of heterotypical and 
irregular mitoses in malignant new growths, for all observa- 
tions go to show that the ova of ascaris megalocephala 
divide with great irregularity when they are exposed to reco- 
gnised radio-activity,and the same is true when they are ex- 
posed to the influence of any of the watery extracts of animal 
substances that have been mentioned above. It would fall in 
line with the observations that there is a deficient secre- 
tion of pepsin and trypsin in carcinoma, for Colwell 
and others have shown that the activity of these 
enzymes is largely diminished when they are exposed to 
radio-active influence.*! It would fall in line with the 
observation that the ereptic power of the tissues in car- 
cinoma cases is not diminished more than in other chronic 
diseases accompanied by wasting (Colwell 2*), for exposure to 
radio-activity does not affect the ereptic power of a tissue- 
extract in the slightest degree. It would fall in line with the 
fact that certain varieties of carcinoma, notably those which 
are superficial, are curable by radio-activity, for, as is shown 
by the cases of diphtheria, typhoid fever, tetanus, anthrax, 
rabies, and other microbic diseases, the agent producing the 
disease is prepotent in elaborating the remedy. It would 
fall in line with the fact that carcinoma is primarily a disease 
in which a definite variety of cell—the epithelial—is con- 
cerned, for there is evidence that radio-activity has selective 
powers—e.g., in its action upon the specific cells of the 
testicle and upon the spleen. It would fall into line with 
the remarkable observations of Ehrlich and Apolant and of 
Haaland, that in mice transplantation of one type of tumour 
may lead, as they believe, to the origination of another type 
from the tissues of the host, for the cells of a carcinomatous 
mass are endowed with properties resembling those of 
recognised radio-active substances in many respects. It 
would fall into line with the observations of Bonney made in 
my laboratory and enunciated in his Hunterian lectures 
before the Royal College of Surgeons of England last year, 
that the onset of carcinoma in any part is preceded by 
local histological changes of a special kind but belonging 
to the ‘‘ inflammation ” phenomena. 

On the other hand, it would not be opposed to a belief in 
‘*cancer houses and localities,” for there is no reason why 
the soils of districts or the materials of which houses are 
built should not differ in the degree to which they are radio- 
active, nor why the local radio-activity should not be in 
certain instances so considerable that cancer arises in suc- 
cessive inhabitants time after time. In a sense, the electrical 
department of every hospital is a ‘‘ cancer house.” It would 
not be opposed either to an infective or non-infective, a con- 
tagious or non-contagious, an animal or vegetable parasitic, 
a parasitic or non-parasitic, a hereditary or non-hereditary 
view of cancer, for it would only be concerned with the 
question whether the inculpated agent is radio-active or not. 
So far as certain bacteria possessed the properties we are 
considering, the carcinoma associated with them might be 
regarded as bacterial and infective, but the bacterial and 
iafective properties would be accidental and non-essential. 
So far as the agent which leads to hereditary transmission 
was provided with ‘‘ radio-active” properties cancer would 
be hereditary, but the inheritance of cancer would be 
accidental and non-essential. Similarly it would not be 





21 Archives of the Middlesex Hospital, vol. xiii., 1908, Seventh Cancer 
Report, p. 94. ; i 
22 Ibid., vol. xv. 1909, Highth Cancer Report, p. 96. 
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opposed to Cohnheim’s theory of embryonic rests, to 
Virchow’s theory of mechanical irritation, to von Hanse- 
mann’s theory of anaplasia, to Ribbert’s theory of tissue- 
tension, to Adami’s theory of habit of growth, for it would 
constitute the underlying force required by each. 

There remains the question whether by applying radio- 
activity we are able to produce carcinoma. To this question 
I can only reply that numerous experiments have hitherto 
resulted in failure. I have exposed rats and mice to the 
action of x rays, or to uranium, or to thorium for months ; 
I have kept a glass tube containing radium in the abdo- 
minal cavity of a rabbit for months; I have exposed the ears 
of rabbits to x rays for prolonged periods and under 
different circumstances, but so far the only cases of carci- 
noma resulting from exposure to radio-activity are those 
which have occurred in the human subject. Yet the 
experiments I have mentioned have not been without 
importance, for, as Rowntree*® has shown, the changes 
in the rat’s tail, and even more those in the rabbit's 
ear resemble those in human x ray dermatitis, while 
there is in certain places a well-marked overgrowth of 
epithelial cells. In the case of the rabbit’s ear, indeed, he 
finds that the epithelium on the under or indirectly exposed 
surface shows an irregular arrangement of the hypertrophied 
epithelial cells which appears to be on the border line 
between non-malignancy and malignancy. When we can 
determine that that border line shall be crossed one of the 
greatest steps towards a discovery of the cure for carcinoma 
will have been made. 

Mr. President, I have finished. No one is more conscious 
than I of the deficiencies of these lectures. I can only plead 
for your leniency on the ground that the line of research is, 
to the best of my belief, new, and that it has not proved 
unprofitable. I am of the opinion that great developments 
may be expected, not only in respect of cancer, but also in 
respect of physiological and other pathological conditions if 
research on these lines be extended. 











GASTRO-INTESTINAL CRISES FROM 
EFFUSION INTO THE 
BOWEL WALL.’ 


By G. A. SUTHERLAND, M.D. Epi., F.R.C.P. Lonp., 


PHYSICIAN TO THE HAMPSTEAD AND NORTH-WEST LONDON HOSPITAL 
AND TO PADDINGTON GREEN CHILDREN’S HOSPITAL, 


THE occurrence of unexplained hemorrhage is more 
common in childhood than in adult life. Even in the earliest 
days of life this tendency is present. The site of the hemor- 
rhage is an important one in determining both the nature of 
the symptoms and, in many cases, the gravity of the affec- 
tion. Amongst the different parts of the body which may 
be affected the bowel wall is of considerable importance 
because of the grave and alarming symptoms which may 
develop and the difficulties in diagnosis and treatment which 
may confront the physician. A condition of acute abdominal 
disease is frequently present, and the problem as to whether 
operative interference is or is not called for would appear to 
have taxed the diagnostic powers of many. Not infrequently 
mistakes in diagnosis have been made, as in other forms of 
acute abdominal disease. In criticising some of the recorded 
cases it is hoped that the writer of this paper will not be 
regarded as assuming a superior position. Such would be 
untenable, for he has apparently made more mistakes in 
connexion with this special affection than anyone else. This 
is his only claim to speak on the subject. 

This special type of disease is most frequently associated 
with the name of Henoch, who was the first to describe it 
clinically. Henoch’s purpura is a variety of the hamor- 
rhagic diathesis characterised by attacks of severe abdominal 
pain, vomiting, and the passage of blood and mucus by the 
bowel. It is only because of the abdominal symptoms, 
on which he laid special emphasis, that it is to be dis- 
tinguished from other forms of purpura hemorrhagica. 
Osler? has described a number of such cases in a series of 


*3 Archives of the Middlesex Hospital, vol. xiii., p. 182, and vol. xv., 
p. 192; Tur Lancet, March 20th, 1908, p. 821. 

1 A paper read before the Medical Section of the Royal Society of 
Medicine on June 22nd, 1909. . 

? American Journal of the Medical Sciences, 1895 and 1904. British 
Journal of Dermatology, vol. xii. 








articles on the Visceral Manifestations of the Erythema 
Group of Skin Diseases. He associates together both 
serous and sanguineous effusions on the ground that they 
manifestly proceed from the same cause, as they are found 
alternating in the same individual during the course of the 
illness. Other writers have described similar attacks as 
being due to angio-neurotic oedema, there being no evidence 
of hemorrhage in any part of the body, but definite attacks 
of fleeting oedema having occurred. Clinically the abdominal 
symptoms may be identical, but it may often be possible to 
make a differential diagnosis from the previous history or 
from the evidences of disease in other parts of the body. 

The following cases illustrate some of the clinical and 
post-mortem aspects of this condition :— 


Case 1.—A male child, three months old, passed a blood-stained 
motion four days before admission, and since then the bowels had not 
acted. At the beginning of the illness he was sick, and vomiting had 
continued quite irrespective of food. He had been crying as if in pain. 
The abdomen had been increasing in size. On admission the child was 
collapsed and looked moribund. The abdomen was much distended. 
There were no petechial hemorrhages. An enema was followed by the 
discharge of some blood and mucus. Vomiting of a brown-coloured fluid 
occurred at intervals. A second enema was followed by the passage of 
some fecal matter, blood, and mucus. The child seemed too collapsed 
for any treatment save stimulation, and in spite of this he died a few 
hours after admission. At the necropsy the only lesion found in the 
abdomen was in the lower part of the small intestine. The last inch of 
the ileum was healthy in colour, but above that there was an area of 
bowel wall thickened and dark-coloured for about two inches. Above 
this again the bowel was greatly distended, the walls were thin, and 
there were no evidences of congestion or hemorrhage. The colon was 
collapsed and empty. On opening the bowel the dark-coloured part 
showed a similar discolouration of the mucous surface, and some 
purpuric spots in theadjoining parts. There was no definite obstruction 
in any part of the bowel, and no hemorrhage elsewhere. The mesenteric 
vessels appeared healthy. 

Case 2 (Mr. H. Burrow’s case).3—A boy, aged 11 years, was admitted to 
hospital with a history of violent pain in the abdomen, vomiting which 
had become stercoraceous, and the passage of blood from the bowel. 
The abdomen was nearly motionless and the muscles were rigid, 
especially in the lower part, and there was general tenderness on 
palpation. There was no distension, or tumour, or tenesmus. Peri- 
tonitis was diagnosed. The abdomen was opened and no evidence of 
gross disease was found. The greater part of the small intestine was 
empty, but a portion a few inches from the ileo-cecal valve was found 
to be congested. The bowel here showed several small petechial 
hemorrhages and some irregular patches of congestion from which 
the blood could be expressed. On the following day a careful search 
was made for other petechie and some small purpuric spots were 
found on the backs of the elbows, on the buttocks, and on each leg. 
Later a general eruption of purpura ensued and a diagnosis of Henuch’s 
purpura was made. This was fully confirmed by subsequent attacks of 
acute abdominal pain with melena and purpuric eruptions. Recovery 
eventually took place. 

Case 3 (Dr. Theodore Fisher's case).4—A boy, aged four years, was 
admitted suffering from severe abdominal pain and vomiting. The 
possibility of intussusception was considered. Under chloroform 
nothing abnormal was detected. The acute symptoms soon subsided 
and he left, the hospital apparently quite well. Five weeks later the sym- 
ptoms returned, the pain being severe and the abdomen tender but not 
distended. He died collapsed at the end of three days. There had been 
no melena. At the necropsy the mucous membrane of the whole length 
of the small intestine, of the cecum, and of the ascending colon was 
intensely engorged with blood, and the intestinal wall was about three 
times its normal thickness owing to hemorrhage into its coats. There 
was no ulceration. The upper part of the small intestine contained a 
considerable quantity of blood in clots, and in the ileum and the ascending 
colon blood was present in a more fluid state. There was no thrombosis 
or embolism of the mesenteric vessels. 


Into the pathology of purpura hemorrhagica and angio- 
neurotic oedema we need not enter here, but the pathological 
changes which have been found in the bowel wall during life 
and after death afford an explanation of the clinical sym- 
ptoms. Hemorrhage may take place into the mucous layer, 
the submucous layer, the muscular layer, or the peritoneal 
coat. It is probably only when considerable effusion has 
taken place into the tissues of the bowel wall generally that 
severe symptoms are produced. The hemorrhage, if of 
sufficient extent, produces paralysis in the part of the bowel 
affected. On examination the bowel wall will be found to 
be deeply congested or hemorrhagic in appearance. It is 
thickened and has a tough leathery feel. Scattered purpuric 
spots may be found on the peritoneal coat or in the mucous 
layer of the bowel. At a necropsy one may find many super- 
ficial ulcers on the internal surface due to sloughing at the 
site of these hemorrhages. In other cases there may be 
extensive ulceration of the bowel due to profuse hemorrhage 
into the wall and necrosis of large areas of the mucous and 
submucous tissues. 

The clinical symptoms in connexion with effusion into the 
bowel wall are vomiting, pain, and the passage of blood and 
mucus. Constipation is usually present, but in some cases 





3 British Journal of Children’s Diseases, January, 1904. 
4 Ibid., 1904, p. 96. 
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diarrhoea of a severe type is a marked symptom. In the 
milder cases the attacks are short but tend to recur. It is to 
be noted that hemorrhage into the lumen of the bowel does 
not of itself produce any pain, so that the onset of pain at 
once suggests effusion into the bowel wall. The pain is 
of the nature of colic and is intermittent. It may be so 
severe that the patient rolls about in agony or is thrown 
into a state of opisthotonos. Pressure on the abdomen 
either with the hand or by lying on the face seems some- 
times to afford relief, In the case of infants violent screaming 
occurs during the attacks of pain. The site of the abdo- 
minal pain varies in different cases. Abdominal tenderness 
is not usually present, but some cases are recorded in which 
it was a marked feature. Such attacks are acute enough and 
call for the administration of opiates, but between the 
spasms of pain the patient’s appearance is satisfactory. 
Another stage is reached when the condition becomes one 
of intestinal obstruction, partial or complete; the whole 
aspect of the patient changes, and one recognises the typical 
appearance of acute abdominal disease. The nature and 
cause of the pain have been explained in various ways. If, 
however, one considers the nature of the pain, which is 
griping, spasmodic, and intermittent, and the usual accom- 
paniment, obstinate constipation, it appears most natural to 
assume that there is paralysis of the affected part of the 
bowel with over-action and spasmodic contraction of the 
bowel wall above. The increased peristalsis is an attempt to 
overcome what is practically a local obstruction and pain 
results. A sudden attack of violent abdominal pain may be 
the first sign of illness, and may simulate very closely the 
onset of acute intussusception. Vomiting usually comes on 
at the onset of an abdominal attack or follows soon after. It 
may become so marked that everything swallowed is 
promptly rejected. Vomiting of blood may take place and 
is a valuable aid in the diagnosis as suggesting the hemor- 
rhagic nature of the abdominal lesion. Blood and mucus are 
usually passed per anum in hemorrhagic cases. The amount 
of blood varies from a mere tingeing of the mucus to six or 
eight ounces. The patient may be rendered anzmic by the 
profuse intestinal hemorrhage. At the same time blood is 
not necessarily present, even in hemorrhagic cases, as the 
effusion may be confined entirely to the wall of the intestine. 
In cases of pure serous effusion there will not, of course, be 
any blood passed per anum. The abdomen is usually 
retracted in the early stages and milder cases, but with the 
increase of symptoms of obstruction it tends to become dis- 
tended. 

Attacks of intestinal colic, identical in all respects with 
those accompanied by the passage of blood, but without 
melzna, are not uncommon. These may be accompanied by 
cedematous or urticarial swellings in other parts of the body, 
which are evidence in favour of effusion into the bowel wall. 
Mr. Alexander Don’ has recorded the case of a boy, aged 
11 years, who was seized with sickness, vomiting, and abdo- 
minal pain. There was no melzna, but there was a purpuric 
rash, and cedematous circumscribed swellings appeared over 
the back, the thigh and leg, the back of the hand, and the 
dorsum of the foot. Osler, in discussing the visceral mani- 
festations of the erythema group of skin diseases, says that 
the colic is probably due to localised cedema of the intestinal 
wall. Dr. Harrington has had an opportunity of seeing this 
localised cedema in a case where laparotomy was performed 
for suspected gall-stones. 

Case 4. (Dr. Harrington's case).6—A young woman, aged 26 years, 
presented symptoms of gall-stones for which laparotomy was per- 
formed. The intestines were engorged with blood and so red that a 
mild peritonitis was at first suspected. There were no hemorrhagic 
areas in the intestinal walls, but at a point within a short distance of 
the ileo-cecal valve a cylindrical enlargement of the ileum 24 inches 
long was seen, entirely surrounding the bowel and increasing its 
circumference to twice the ordinary size. The swelling was evidently 
in the bowel wall, elastic to touch, and did not pit upon pressure. No 
other lesion was found. She had a comfortable convalescence. This 
patient had had many previous attacks of angio-neurotic cedema 
affecting the face, hands, and feet, accompanied at times with 
abdominal pain. 

There would appear to be a special site of election for 
this form of intestinal hemorrhage—namely, the ileo-czecal 
region. Out of 20 cases in this paper in which the site of 
hemorrhage was determined either during life or post 
mortem, the effusion was marked in the ileo-cwcal region in 
15 cases. The lower end of the ileum, the cecum, and 





5 Practitiorer, June, 1908. 
6 Boston Medical and Surgical Journal, 1905, vol. clii. 


more rarely the appendix are the parts affected. It is 
difficult to explain the special tendency to the effusion in 
these parts, although the stagnation of the bowel contents 
about the cecum may be a cause of local irritation and 
congestion. The presence of the ileo-czecal valve may also 
explain the early development of symptoms of acute obstruc- 
tion, as effusion and swelling in this narrowed part of the 
bowel will produce more disturbance than in other parts of 
the intestine. Certainly the clinical fact remains that in 
recorded cases a preponderating number show the affection 
specially marked in this region. It is also a well-known 
fact that over 70 per cent. of cases of intussusception in 
infants occur in the ileo-czecal region. May it not be possible 
that the sudden effusion of serum or blood in the ileo-czcal 
region is often the unsuspected cause of an intussusception ? 
Illustrations of the involvement of the ileo-czcal region in 
intestinal effusion are supplied in the cases here recorded. 
The following two cases show that the vermiform appendix 
alone may be involved. 


Case 5 (Dr. Jacobson’s case).7—A woman, a 37 years, had suffered 
for three days from severe pains in the right side of the abdomen. 
When first seen the abdominal pain was very severe and tender- 
ness was marked over the site of the appendix. She com- 

lained also of wy! in the nye of the gall-bladder, and 
ocated a third painful point to the right of the umbilicus. On open- 
ing the abdomen the bleeding was very profuse. The appendix was 
five inches long and presented a very red appearance. Later, upon 
section, it was found to present numerous areas of hemorrhage into its 
substance. There was no free bleeding into the cavity of the appendix, 
which was distended by a mucoid discharge. The hemorrhage was 
entirely interstitial. Four days after operation the patient a 
a hacking cough and brought up a quantity of bright red blood. This 
was followed by profuse nasal hemorrhage, and next day by an outbreak 
of purpura on the skin. Petechie appeared on the left leg above the 
head of the fibula and on the abdomen, while on the calves numerous 
ecchymoses were found. At the sites of hypodermic injection free 
bleeding occurred. There was never any hematemesis or melena. The 
patient eventually made a good recovery after a somewhat prolonged 
attack of purpura hemorrhagica, 


For the following case I am indebted to the kindness of 
Mr. Arthur Edmunds who has not yet published it. 


Case 6 (Mr. Arthur Edmund’s case).—A boy, age three years, was 
suddenly seized with acute abdominal pain and vomiting while at 
dinner. For the previous ten days he had had occasional attacks of 
**stomach ache.” The vomiting was repeated six times we the day 
and blood was passed per anum on three occasions. On admission the 
same night an indefinite swelling, cylindrical in shape, was felt half way 
between the umbilicus and ensiform cartilage. Intussusception was 
diagnosed and the abdomen was opened. No tumour was found, but on 
examining the cecal region the appendix was found to be hemorrhagic 
and was removed. The boy made a good recovery without further sym- 
ptoms. On examination of the appendix the wall was found to be 
swollen and infiltrated with blood, involving the submucous layers, the 
follicles, and the muscular layers. No other lesion was present. 


A diagnosis of intussusception is very readily made in cases 
of intestinal effusion. The resemblance of the two affections 
may be so striking that on reading the recorded cases I am 
still unable to find any one point which will serve to dis- 
tinguish them. The difficulty is specially marked when the 
intestinal effusion attacks a healthy child, produces obstructive 
symptoms, and is not accompanied by any effusion or hemor- 
rhage in other parts of the body. The following cases illus- 
trate the difficulty in diagnosis between intussusception and 
effusion into the bowel wall. 


Case 7.—A maleinfant, aged eight months, was admitted to hospital 
after three days’ illness characterised by vomiting, constipation (com- 
lete save for the e of some blood and mucus), and great thirst. 
omiting had become almost continuous and abdominal distension had 
been increasing. The abdomen was distended and resonant and nothing 
abnormal could be detected on palpation, combined with rectal exami- 
nation. A soap-and-water enema was given without any result save a 
little blood-stained mucus. Crying as if from pain was present and 
there was a marked abdominal facies. Another enema was followed by 
the passage of some fecal matter, blood, and mucus. The abdomen 
was opened and some free fluid escaped. The small intestines were 
distended generally. There was no intussusception or peritonitis, 
but the last few inches of the small intestine were deeply congested 
and hemorrhagic in appearance. Above this area were some smaller 
tches of hemorrhage in the bowel wall. The abdomen was closed. 
he symptoms of obstruction were not relieved and vomiting again 
recurred. A very small amount of fecal matter was passed. The 
child sank gradually and died two days later. The necropsy revealed 
a dark, almost black, mass in the right iliac region, which proved to be 
the cecum with its walls pony thickened by an effusion of blood. 
The lumen was almost entirely occluded. The mucous surface of the 
cecum was of a uniform deep purple colour, and a similar a 2 
ance was present in patches in the first six inches of the colon. Here 
the hemorrhages were of a purpuric character. ; 
CasE 8.—A boy, aged five years, was seized with severe abdominal 
pain and vomiting, which continued intermittently for four days and 
then ceased. Two days later the same symptoms recurred with greater 
severity and persistence. The bowels had acted irregularly until the 
day before admission, when the motions were at first blood-stained, and 
later only pure blood in large amount was passed. The boy looked ill 





7 New York Medical Record, 1903, vol. i. 
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and was suffering from almost constant attacks of abdominal pain in 
which he rolled about. The vomiting had passed off entirely. The 
abdomen was extremely distended and resistant so that an examina- 
tion was impossible without an anesthetic, Under chloroform nothing 
further was discovered. The rectum was empty save for some 
blood-stained fluid. No fecal matter m passed for 
some days. A _ diagnosis of intestinal obstruction, probabl 
from intussusception, was made and the abdomen was o od. 
On going over the small intestine a part of the bowel about five inches 
long was found which was dark in colour, evidently from extravasated 
blood, and with thickened walls. about half an inch from 
this was a circular band of red colour, evidently a more recent hemor- 
rhage into the bowel wall. The dark, thickened portion of the bowel 
felt exactly like an intussusception which had been reduced, and it was 
thought at the time that this reduction had taken place during the 
manipulation. During the night following the operation the patient 
complained at intervals of abdominal pain, but it seemed less severe. 
The bowels acted three times, the motions being loose and offensive. 
further course of the case was that of a severe attack of Henoch’s 
= with profuse melena and hemorrhagic nephritis, from which 

e eventually made a good recovery. 

Case 9 (Mr. Greig’s case).3—A boy, aged nine years, had an attack of 
vomiting and diarrhoea, accompanied by pains in the legs. Some blood 
and mucus were noticed in the moti A few days later he was suffer- 
ing from severe abdominal pain, with vomiting and diarrhcea, blood 

ng passed per rectum and tenesmus being present. A few purpuric 
spots were present on the legs. Intussusception was diagnosed. Under 

loroform a small, firm, resistant tumour was felt in the right iliac 
region, below and to the right of the umbilicus, freely moveable, and 
slipping about on manipulation. On <« ing the abd , & tumour 
was easily delivered, and was found to be due to a great congestion of 
the lower end of the ileum, which projected as a distinct collar into the 
cecum, There was no obliteration of the lumen, for the finger could 
easily be entered through it by inverting the bowel. On the following 
day the left side of the face was much swollen and the left eye also 
closed, and later the swelling became hemorrhagic. Purpuric spots 
also appeared on the body generally. He made a good recovery, and 
the abdominal wound healed well. 

Case 10 (Dr. G. F. Still’s case).*—Baby of eight months. Tender swell- 
ing about the lower end of the right femur and some scorbutic swelling 
of the gums. Passing blood and mucus frequently from the bowel. Had 
vomited twice on the day when first seen. Abdomen flaccid and hollow. 
In the direction of the transverse colon was an elongated sausage- 
like tumour, firm, and seeming to vary in hardness at intervals during 
palpation. ‘‘Had there been no scurvy I think no one would have 
doubted there was an intussusception.” Vomiting continued, but the 
bowels were open. Fluid injection failed to reduce the swelling. 
Operation postponed as child’s general condition seemed desperate. 
Under antiscorbutic treatment child improved and tumour gradually 
disappeared, ‘‘I suppose there can be no doubt that in this case 
there was a mass of blood-clot surrounding the bowel, perhaps in the 
wall of the bowel.” 

Case 11 (Dr. J. Porter Parkinson's case 1°),—Male child, aged five years: 
admitted with history of four days’ illness characterised by severe 
abdominal pain, vomiting, and melena. Trunk covered with measly 
non-purpuric rash. Motions offensive with blood and mucus, On the 
following day vomiting, blood and mucus passed but no proper stool, 
and great abdominal distension. nt ption suspected and 
abdomen opened. No intussusception found but great distension of 
the colon, congestion of the descending part, and a few scattered sub- 
a hemorrhages. Some evidences of recent peritonitis. Vomit- 
ng continued, only flatus sed per rectum, and a hemorrhagic rash 
appeared over the body. Death on second day after operation. At the 
necropsy general peritonitis with matting of the intestines. On small 
intestine 13 extravasations of blood scattered widely, about the size of 
peas, and projecting on both outer and inner surfaces of the bowel. 
About a foot from the ileo-cecal valve a collection of much larger 
hemorrhages. Distension of small intestine and of large as far as the 
splenic flexure. At the latter part it was dark-coloured from a diffuse 
hemorrhage into the wall of the bowel and much thickened. About 
the middle of this part - definitely constricted and beyond it was 
collapsed and empty. o intussusception present. Many recent 
hemorrhagic infarcts in the lungs. 


In a recent paper Mr. Hugh Lett lays stress on the 
presence of a tumour as distinguishing intussusception from 
this affection. But even a tumour closely simulating invagi- 
nated bowel may be present, as in Mr. Greig’s and Dr. Still’s 
cases. Tenesmus, opisthotonos, and all the rarer signs of 
intussusception may be present in cases of hemorrhage into 
the bowel wall, so that at present we do not seem to possess 
any reliable means of distinguishing the two affections. They 
present themselves as cases of intestinal obstruction, and 
each one must be considered in the light of all the symptoms 
present. Some surgeons say the indication clearly is to open 
the abdomen and settle by inspection. This is probably the 
best course to pursue in cases where a differential diagnosis 
is otherwise impossible, where the signs of obstruction are 
urgent, and where there is no evidence of ageneral hemorrhagic 
tendency. In the latter case it is not advisable to operate 
owing to the risk of the wound becoming hemorrhagic and 
sloughing. 

The diagnosis between intussusception and intestinal 
effusion is further complicated by the fact that invagination 
may take place as the result of effusion into the bowel wall. 
The occurrence of intussusception may be an early or a late 
complication in the course of an illness characterised by 
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8 Scottish Medical and Surgical Journal, 1908. 
* Common Disorders of Childhood, 1909, p. 114. 


intestinal effusion. This fact is not at present generally 
recognised and ignorance of it may lead to the overlooking 
of a very serious complication in this form of hemorrhagic 
trouble. The following cases illustrate the occurrence of 
intussusception in association with intestinal effusion. 

Case 12.—A girl, aged seven years, was admitted suffering from 
Henoch’s purpura, he had a prolonged illness, characterised by 
recurrent attacks of abdominal pain, vomiting of blood, melena, 
bleeding from the nose and gums, purpuric eruption, albuminuria, and 
hematuria, but was discharged cured at the end of three months, 
ThereSwas a recurrence of the symptoms some months later, and during 
this attack tenesmus developed and continued irregularly for some 
days. This was accompanied by the passage of blood from the bowel in 
larger quantities than before, the amount on one occasion being six 
ounces. Thirst and vomiting became marked, but there was no intes- 
tinal obstruction, the motions being frequent, loose, and offensive. A 
severe convulsion occurred and the pirl passed rapidly into an uncon- 
scious condition which lasted until death three days later, At the 
necropsy general septic peritonitis was present, and an intussusception 
was found composed of the cecum and part of the ileum. The whole of 
the intestine involved was much thickened, black, hemorrhagic, and 

angrenous in appearance. The small intestine was distended, and the 
4 bowel was collapsed and empty, with the exception of the rectum, 
which contained feces. The mucous surface of the colon showed a 
number of clean cut superficial ulcers. This was a case of intussuscep- 
tion arising at a late period of the illness, due probably to the effusion 
of blood into the bowel wall, and was acomplication which at that time 
I was not acquainted with. 

Case 13 (Dr. F, de Havilland Hall's case).1‘—A boy, aged five years, 
suffered from pains in the limbs, a swelling in the left popliteal space, 
and purpura. At first purpura was diagnosed and later rheumatic 
fever. Nine days after the onset pain and tenderness were present in 
the lower part of the abdomen, followed by vomiting and constipation. 
After admission two enemas were given and brought away some hard 
feces. The child got worse and fecal vomiting came on. There was 
great abdominal distension, and the child cried out in attacks of pain. 
The abdomen was opened and an enteric intussusception with a piece 
of gangrenous intestine was found. Resection was performed. The 
vomiting continued and two or three times a considerable quantity of 
almost black liquid material was vomited. Death followed two days 
after the operation. There was no necropsy. 


Commenting on this case Dr. Hall says the diagnosis made 
at first was Henoch’s purpura, but he thinks this may be 
rejected because of the fecal vomiting, the presence of con- 
stipation, the absence of blood and mucus from the stools, 
and the existence of an intussusception. As the recorded 
cases show, there is nothing in these signs which are opposed 
toa diagnosis of Henoch’s purpura complicated by an 
intussusception. 

Case 14 (Mr. Lett’s case).!12—Male, aged three years. There was a 
history of two days’ illness, beginning with pain and swelling in the 
left knee, followed by swelling of the left elbow, the scrotum, and both 
legs. Purple watery blisters appeared in the left leg. On the second 
day recurrent attacks of acute abdominal pain set in and blood and 
mucus were passed per anum, On admission purpuric spots were 
present on the ears, legs, and scrotum. A sausage-shaped swelling was 
present in the right lumbar region. Laparotomy was performed and 
an ileo-cecal intussusception was found and reduced. After the opera- 
tion fresh purpuric spots appeared which became inflamed and 
sloughed. iarrhcea with bloody stools set in. Three days after 
operation abdominal pain was complained of again, the purpuric 
patches were gangrenous, and the laparotomy wound was purpuric and 
gangrenous. There was no vomiting. The patient died on the eighth 
day after operation and at the necropsy general septic peritonitis was 
present, with an enteric intussusception ten inches above the ileo-cecal 
valve. It was five inches long and irreducible. 

Mr. Lett’s case is particularly valuable because of the 
occurrence of a second intussusception in the course of an 
attack of Henoch’s purpura. The first one was ileo-cxcal 
and was successfully treated by operation. The second was 
enteric and was situated ten inches from the ileo-cxcal valve. 
The vomiting and pain ceased immediately after the opera- 
tion, the bowels acted, and the child was free from all signs 
of intussusception for seven days. Unfortunately, when the 
second intussusception occurred the child’s condition was 
such that any further operation was out of the question. In 
this case Mr. Lett has brought forward the most conclusive 
evidence yet adduced of the causal connexion between 
Henoch’s purpura and intussusception. 

It is not difficult to understand why there should be a 
tendency to intussusception as the result of effusion into the 
bowel wall. An effusion causes a temporary paralysis in the 
part of the bowel wall affected, and more or less complete para- 
lytic obstruction follows, with vomiting, abdominal pain, and 
the passage of bloodand mucus. Toovercome the obstruction 
violent peristaltic movements occur in the part of the bowel 
immediately above, which is driven into the flaccid bowel 
and an invagination is formed. 

Some cases of this affection seem to lead up very readily 
to a diagnosis of spontaneous reduction of an intussuscep- 
tion. In former yearsI have accepted this diagnosis with- 
out hesitation, but further experience has led me to doubt 








10 Proceedings of the Royal Society of Medicine, 1909, vol. ii., No. 6. 


11 THE Lancet, May 30th, 1908, p. 1548. 
12 Reports of the Society for the Study of Disease in Children, 1908. 
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whether it is justified as often as it is made. The invagina- 
tion of one part of the bowel into another is a pathological 
condition which, when once started, tends to increase very 
easily as the course of the affection shows. But the reverse 
process, the means by which an invaginated portion of 
bowel can free itself, is not at all clear or easily understood. 
In cases which are not submitted to operation and which 
recover the diagnosis must be a matter of uncertainty, but 
the evidence of effusion into the bowel wall is in many cases 
at least as strong as that of the spontaneous reduction of an 
intussusception. The sudden onset of abdominal pain in a 
previously healthy infant or child, along with vomiting and 
the passage of blood and mucus from the bowel, certainly 
suggest intussusception, but the subsidence of all symptoms 
in from 24 to 48 hours is equally suggestive of effusion into 
the bowel wall. Discussing this type of case Mr. H. 8. 
Clogg’® writes as follows :— 


In two cases I have recently seen, both healthy babies, three and six 
months of age, both were reported as becoming suddenly ill, crying 
with pain, turning pale, and vomiting. They both passed blood and 
slime bythe bowel. In both cases the history was very suggestive of an 
intussusception, and the aspect of the infants pod eed hy. suspicion. 
The abdomen could be easily palpated and nothing was felt. So strong 
was the history that I examined under an anesthetic, still with a nega- 
tive result. In these two cases I could feel nothing. As both babies 
were a little collapsed rectal salines were given. This brought away some 
further blood and mucus, and in 24 hours the babies were perfectly well. 
It is hardly possible to regard such cases as colitis; personally I should 
consider them as cases of intussusception reduced spontaneously. 

Case 15 (Dr. Still's case).14—Female infant, four months old. Two 
days previously suddenly began to scream and continued for two hours. 
Then vomiting and passage of blood and mucus per anum, without 
fecal matter. Frequent attacks of abdominal pain. On the day she 
was seen the bowels had acted twice, once only blood and mucus had 
passed and the second time the same with a trace of green feces. Only 
slight vomiting during previous 18 hours, No tumour felt. An enema 
of warm olive oil brought away a large quantity of mucus but no fecal 
matter. The symptoms steadily diminished and recovery followed. In 
= _ an intussusception had been carefully looked for but none 

ound. 


These three cases may be regarded as typical of a class in 
which a diagnosis of spontaneous reduction of an intussus- 
ception is commonly made. On the clinical evidence, how- 
ever, one can only assert that there were symptoms of 


obstruction of the bowel with melzna; and these may 
equally well have been produced by effusion into the bowel 
wall with temporary paralysis. More precise information is 
gained when the abdomen is opened and the condition of 
the bowel can be examined. Even under such circumstances 
if one is inclined to a diagnosis of spontaneous reduction 
of an intussusception it is very easy to find confirmatory if 


not conclusive evidence. The condition of the bowel wall, 
congested or hemorrhagic, and thickened by the effusion, is 
very similar to that of a mechanically reduced intussuscep- 
tion, and the surgeon very naturally assumes that nature has 
simply anticipated his procedure. In a certain number of 
cases the further progress of the disease will show clearly 
that it was quite unnecessary to assume the existence of an 
intussusception (see Case 8). The following case I accepted 
at the time as an example of the spontaneous reduction of an 
intussusception, but now I think it may have been simply a 
sudden effusion into the bowel wall. 


Case 16.—A male, aged four years. Quite well until 3 p.m. (four hours 
before admission), when he was suddenly seized with acute abdominal 
pain. Has vomited three times. Has seemed drowsy and has been 
having attacks of pain about every five minutes, when he rolls about in 
agony. Frequent desire to defecate and straining, but nothing passed. 
Boy well nourished, but lies in a drowsy condition ; looks collapsed, 
eyes sunken, slightly sick occasionally. Frequent attacks of abdominal 
pain in which he screams, tosses about, and presses both hands to um- 
bilical region (to which pain is referred); then passes into a state of 
opisthotonos, with only back of head and heels resting on the bed. As 
pain subsides the opisthotonos passes off. Abdomen is soft, swollen, 
not generally tender. A hard tender lump, about the size of a hen’s 
egg, is felt just above and to the right of the umbilicus, and firm 
mage here elicits a paroxysm of pain. At 10 p.m. laparotomy. 

here was no evidence of peritonitis. On following up the small 
intestine which presented, the last three inches of the ileum were 
found to be congested, and had a thick solid leathery feel. This was 
regarded as an intussusception which had been reduced in the process 
of manipulation. No other evidence of disease found. Boy made an 
uneventful recovery without pain. There was at no time any blood in 
motions. 


In a recent thesis for the degree of M.D., Mr. Duncan C. L. 
Fitzwilliams has reviewed the records of a thousand cases of 
intussusception, and gives the following examples of spon- 
taneous reduction as evidenced at operation. 


Case 17 (Mr. Fitzwilliams’s case).—A male child, aged three years’ 
with a typical history of 30 hours’ duration. No blood had been passed’ 





23 British Journal of Diseases of Children, June, 1908. 
44 Common Disorders of Childhood, 1909, p. 121. 





but a tumour was easily felt on the right side of the abdomen. At the 
operation no invagination was found, but the lower two inches of the 
ileum and the cecum, with the adjoining mesentery, were congested 
and showed subserous hemorrhages. 

Case 18 (Mr. Fitzwilliams’s case).—A male infant, aged ten months, 
had an indefinite history of illness for eight days and had been acutely 
ill for about ten hours. There had been spasmodic pain and screaming, 
and blood had been per anum. A tumour was easily felt. At 
the operation the tumour was found to be reduced, but numerous 
fresh hemorrhages and petechie were seen on the bowel. One o Sthe 
extravasations of blood was the size ot a halfpenny. 


Here again the evidence of a previous intussusception 
does not appear to be conclusive. Mr. Fitzwilliams adds a 
third case which had been under the care of Mr. T. H. 
Kellock and published by him. 


CasE 19 (Mr. Kellock’s case).5—Male infant, 18 months old, admitted 
with a history of two days’ illness characterised by acute abdominal 
pain, vomiting, and the e of blood and slime mixed with 
fecal matter. Cessation of symptoms for 24 hours and then recurrence. 
On admission he was evidently under the influence of some anodyne. 
Nothing abnormal on abdominal or rectal examination under anesthesia. 
Soon after admission passed a stool containing a good deal of blood. 
Laparotomy. No tumour. The lower seven or eight inches of the 
ileum were quite colla) and of a dull reddish brown colour, with one 
or two omall hemorr eo in the wall. Bowel above and below 
appeared healthy. Rapid and complete recovery. 


In this case there may or may not have been an intus- 
susception previous to the operation. Mr. Kellock refers to 
the influence of the anodyne in this case as aiding the reduc- 
tion by quieting peristalsis. It certainly is a striking fact 
that in many of the cases described as spontaneous reduc- 
tion the symptoms had persisted right up to the administra- 
tion of the anesthetic. One cannot help thinking that if 
reduction of the intussusception did occur, it was not exactly 
spontaneous but due to the influence of the anesthetic in 
checking the excessive peristalsis or spasm and allowing the 
muscular action of the bowel to come into play in relieving 
itself. 

Cases described as chronic or relapsing intussusception 
frequently show little conclusive evidence of that affection, 
and so far as the symptoms go may equally well be referred 
to a condition of effusion into the bowd wall. Without 
denying the existence of chronic or relapsing intussuscep- 
tion, of which I have seen undoubted examples, I think that 
some of the cases so diagnosed are capable of a different 
interpretation. The following two cases appear to me to 
have been due primarily to hemorrhagic effusion into the 
bowel wall :— 


Cask 20 (Dr. Still’s case).16—Two ~~ before admission a boy, aged 
two years, was seized with colicky pain in the abdomen, and passed 
a considerable amount of blood per anum on two occasions. Vomiting 
also set in and had continued, while the bowels had not acted. Eight 
months previously there had been a similar attack, with the passage of 
much blood, and intussusception had been diagnosed at another 
hospital, where the patient was considered too ill to stand an operation. 
Gradual recovery had followed. On admission a hard mass was felt in 
the adjoining parts of the transverse and descending colon, which 
seemed to harden and soften. On rectal examination some bright red 
blood came away. The patient looked extremely ill, with sunken 
eyes, mucus on the cornex, &c., and operation was not considered 
advisable. The provisional diagnosis was intussusception, although 
Henoch’s purpura was also considered. Gradual recovery took place, 
with disappearance of the abduminal tumour. Three weeks later came 
a recurrence of the symptoms, and a tumour was again palpable in the 
same situation. The child sank rapidly and died three days later. At 
the necropsy there were suppurative peritonitis and a large intussuscep- 
tion at the site of the tumour felt during life. The layers were only 
slightly adherent, so that the intussusception had probably only 
recurred quite recently. Dr. Still regarded the case as one of relapsing 
intussusception. 

Cask 21 (Dr. Emil Débeli’s case).17—A boy, aged eight years, was 
seized with acute abdominal pain and constipation. The colicky attacks 
continued, diarrhcea set in, and pure blood was passed per anum. 
Right days after the onset purpuric spots on the legs, which later 
became general, and were accompanied by swelling and tenderness in 
many joints. From the age of three years the boy had suffered 
from similar attacks of colicky pain, which had been diagnosed 
as due to lead poisoning, and from joint pains, which had been regarded 
as rheumatic. On admission into hospital three weeks after the onset 
purpuric spots were present on the trunk and extremities, and the 
byelids and feet were oedematous. The abdomen was retracted and a 
tender swelling was palpable in the sigmoid region. This tumour lay in 
the line of the colon, was firm and irregular, moveable, and apparently 
immediately under the abdominal wall. Relief from acute symptoms 
followed the use of oil enemata and much fecal matter was removed. A 
week later came a recurrence of the purpura, cedematous swellings, and 
abdominal pain. The tumour was again felt, larger than before, while 
under palpation its shape seemed to alter. The diagnosis of ileus from 
coprostasis was now changed to ileus from chronic or relapsing 
intussusception of the sigmoid flexure. As the attacks of pain and 

urpura continued, the patient was referred to a surgeon for operation. 
The surgeon could not discover any tumour either by abdominal or 
rectal examination. There was no recurrence of the abdominal pain, 
but hematuria set in and fresh purpuric spots appeared at intervals. 





15 Middlesex Hospital Journal, April, 1904. 
16 Common Disorders of Childhood, 1909, p. 123. - 
17 Correspondenzblatt fiir Schweizer Aerzte, 1908, vol. xxxviii. 
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The final diagnosis was chronic intussusception from chronic constipa- 
tion, with secondary purpura. The patient eventually made a complete 
recovery. 

There does not appear to be any necessity to assume the 
existence of an intussusception in either of these cases. In 
Dr. Still’s case there was an intussusception, the necropsy 
showing a recent invagination, but the passage of blood from 
the bowel had been going on at intervals for eight months. 
Pare blood in large quantity is not usually passed in cases of 
intussusception, and far less in the chronic form where the 
circulation in the invaginated portion is not seriously inter- 
fered with. Consequently, from the history of severe melena 
in Dr. Still’s case it may be suggested that the primary 
trouble was intestinal effusion of blood, and that as the 
result of this intussusception occurred shortly before death, 
as has happened in other recorded cases. 

This form of intestinal hemorrhage may simulate certain 
affections of the colon such as mucous colitis, acute ileo- 
colitis, and ulcerative colitis. In fatal cases there may be 
found extensive ulceration of the colon due to the sloughing 
of the mucous membrane at the hemorrhagic areas, which 
ara often diffused widely over the bowel. 

Casr 22.—A female child, aged three years, was seized with sudden 
pain in the left side of the abdomen and passed two motions containing 
blood and mucus. The temperature rose to 1034°F. There were 
frequency of micturition and tenderness over the descending colon. 
During the next 24 hours shepassed on five occasions a large quantity of 
blood and mucus, and the attacks of pain were sharp and intermittent. 
The temperature then fell to normal. On the third day there was a 
good deal of mucus passed, with only a trace of blood, and fecal matter 
was present. Some thickening was felt in the left inguinal region but 
nothing abnormal on rectal examination. The symptoms. rapidly 

off and there was no recurrence or evidence of hemorrhage 
elsewhere. 

This case may be variously interpreted, but from the 
attacks of pain I was led to believe that hemorrhage had 
taken place into the bowel wall. I have seen similar sym- 
ptoms in a young woman who was said to suffer from mucous 
colitis. In one of these attacks when she was under observa- 
tion she passed large quantities of blood and mucus by the 
bowel and suffered from intermittent and colicky pain in the 
region of the colon. At other times she suffered from 
attacks of angio-neurotic cedema, the whole face becoming 
swollen and cedematous. 

Case 23 (Dr. Ashby’s case).18—A boy, aged nine years, was suddenly 
seized with pain in the abdomen whilst at school, followed by the 

e of blood and mucus by the bowel; the symptoms continued 
during the night. After admission next day he in the course 
of 24 hours 12 stools, consisting almost entirely of blood and mucus. 
Tenesmus and bloody stools continued, and large enemata brought away 
but a small quantity of fecal matter. The abdomen was not dis- 
tended or tender and nothing could be felt on palpation in the way of 
atumour. It was resolved to open the abdomen in order to relieve an 
invagination of the bowel if present. This was done but only an 
intensely congested colon was found. Death followed eight hours 
later. At the necropsy the stomach and small-intestines, to within 
20 inches of the cecum, were found normal ; the last foot or two of ileum 
was found congested, with patches of thin membranous exudation. The 
mucous membrane of the colon, 2 oom flexure, and rectum was 
intensely injected, the changes in the lowest parts being most marked, 
and the rectum being hemorrhagic. There was no ulceration. (This 
case was recorded by the late Dr. Ashby in his standard work as one of 
“acute ileo-colitis,” but he wrote me that he had come to the conclu- 
sion that it was really an example of Henoch’s purpura of unusual 
severity.) 

Ulcerative colitis is nota common affection in early life and 
some of the recorded cases seem rather to fall into the 
category of the affection we are considering. The post- 
mortem evidence is by no means conclusive, for it may not 
settle the question as to whether the ulceration was primary 
and the hemorrhage secondary or vice versd. In cases of 
Henoch’s purpura I have seen definite ulceration of the colon 
which was clearly secondary to hzmorrhage into, and 
sloughing of, the mucous membrane. The presence of other 
hemorrhages in the bowel wall is always suggestive of a 
primary hemorrhagic affection and secondary ulceration. A 
diagnosis of acute dysentery is also sometimes made when 
the clinical course of the disease can be fully explained by a 
condition of extensive hemorrhagic effusion into the wall 
and the lumen of the bowel. 

It is difficult to bring forward any evidence from the text- 
books of the gravity and importance of these gastro-intestinal 
crises from hemorrhage because the condition is generally 
ignored and any examples are usually to be found classed 
under some other disorder. Without adding anything fresh I 
have tried to show by collecting a number of cases that the 
condition is one of considerable importance, and that there 








18 Ashby and Wright: Diseases of Children, p. 102. 





are various problems connected with it about which we 
require more information before any dogmatic statements 
can be made. 

Wimpole-street, W. 








A CASE OF ACUTE MASTOIDITIS, WITH 
LATERAL SINUS SUPPURATION AND 
CEREBELLAR ABSCESS AS COMPLICA- 
TIONS OF THE OPERATION FOR 
THE REMOVAL OF TONSILS 
AND ADENOIDS. 


By L. A. PARRY, B.S. Lonp., F.R.C.S. Enc., 


ASSISTANT SURGEON, ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON, 


A CHILD, aged seven years, had an operation performed 
for the removal of tonsils and adenoids on Dec. 28th. She 
was kept in bed for five days, and was then looked upon 
as convalescent. Nine days later she was admitted to 
the hospital with the history that she had had ear 
trouble in both ears for four days. On admission the 
temperature was 100 -6°F., pus was discharging freely from 
both ears, and on the right side there was a superficial 
mastoid abscess which was opened at once. The mastoid 
antrum was at the same time cleared out and found to be 
full of pus. No improvement resulted, and as the child was 
very ill, the temperature having risen to 104:2°, the wound 
was opened up 48 hours later. Pus was seen to be welling 
into the cleaned out mastoid antrum from behind, so the 
lateral sinus was exposed and the groove was found to be full 
of pus. The internal jugular vein was not considered at this 
time to be thrombosed. The child did not improve. She 
was desperately ill and had pyemic symptoms. The tem- 
perature was 104-8°, and there was a little diarrhcea. On 
Jan. 15th, two days after the second operation, the internal 
jugular vein in the neck was divided between two ligatures ; 
it was quite patent. The old wound was opened up and the 
sigmoid groove exposed more freely both in a downward and 
backward direction. The temperature remained high, up 
to 105°, for three days, and then gradually fell to normal. 
Convalescence was slow ; it was a month before the child 
really showed much vitality. Early in February paralysis of 
the facial nerve of the side operated on became suddenly 
marked, but this disappeared without any special treat- 
ment, and the child was in March perfectly well. She was 
sent. in very good condition to a convalescent home, and 
after being there about four weeks was readmitted to the 
hospital on April 29th because she had become drowsy, was 
sick, and had had a convulsion. On that day she was dull and 
apathetic, had a subnormal temperature, and a slow pulse. 
She was sick several times and had a few slight general 
convulsions soon after admission. As the symptoms of 
cerebral abscess were quite clear she was trephined at once 
over the cerebellum. This spot was selected in preference 
to the temporo-sphenoidal lobe as the lateral sinus groove 
had been diseased previously. At the first puncture of the 
cerebellum pus flowed freely by the side of the sinus forceps, 
a tube was put in, and ina few hours the child was sitting up 
in bed, quite lively. Drainage was difficult, the tube having 
to be readjusted and the track dilated on two or three %cca- 
sions, owing to the reappearance of symptoms of cer:»bral 
pressure. Later a discharge of cerebro-spinal fluid was seen, 
slight symptoms of meningitis developed, and the child died 
comatose on June Ist, five months from the commencement 
of her illness. 

Necropsy.—The right lobe of the cerebellum was converted 
into a large abscess cavity; there was a communication 
between it and the lateral ventricle of the same side, which, 
as well as the left ventricle, was full of pus. I think if it had 
not been for the last unfortunate complication (the com- 
munication of the abscess cavity with the ventricles) the 
child would have lived. I do not see how such a misfortune 
could have been avoided, nor what could have been done 
for it when it had occurred. 

There are one or two points of interest in this case. First, 
acute mastoiditis and its complications is fortunately an 
exceedingly rare result of the operation for the removal of 
tonsils and adenoids. Neither of my two senior colleagues nor 
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myself, in a very extensive experience of this operation, has 
ever seen it before. Otitis in its various forms is not un- 
common, especially in those children who have had previous 
ear trouble (in this case no history of any ear trouble could 
be obtained). It is, I think, generally due to sepsis spread- 
ing up the Eustachian tubes from the raw surface left round 
the orifices by the scraping. I am sure I have seen this com- 
plication less frequently since I have adopted the plan of 
scraping only strictly in the middle line and leaving the few 
scraps around the orifices of the tubes alone. Another 
important factor in the avoidance of subsequent ear 
trouble is the after-treatment, a week in bed in a 
warm room being the most essential point. Secondly, 
it brings home closely to one the fact that this opera- 
tion is not always the trifle it is sometimes thought to 
be. Many complications may follow it—e.g., ear trouble, 
suppuration in the lymph glands of the neck, hemorrhage 
which may even be fatal, and so on. I think we should 
never tell the parents that the operation is a very minor one. 

I am largely indebted to my colleagues, Mr. G. Morgan 
and Mr. H. H. Taylor, for advice and assistance in con- 
nexion with this case. 

Brighton, 








ORAL SEPSIS IN ITS CONNEXION WITH 
THROAT DISEASE.’ 


By GEORGE IRVINE STEWART, M.A., B.Sc., M.B., 
C.M. ABERD., F.R.C.8. ENa., 


COUNTY SCHOOL MEDICAL OFFICER, EAST SUFFOLK; LATE CHIEF 
ASSISTANT, THROAT DEPARTMENT, ST, THOMAS'S HOSPITAL. 


1. The Signs of Oral Sepsis. 

THERE are many more than are to be found in text-books. 
All of them can be categorised under the signs of inflamma- 
tion of mucous membranes—redness, swelling, heat, pain, 
increased secretion, and loss of function. A peritonsillar 
abscess is the best example of an intense oral sepsis. 

Redness.—This varies in intensity and can be general or 
local ; locally it is most evident opposite a focus such asa 
septic tooth. In slight cases it is evident as a red line 
parallel to, but separated by one-sixteenth of an inch from, 
the border of the gums. As long as this red line is present 
there is oral sepsis. It is most persistent on the gums border- 
ing the lower molars, and particularly the lower incisors. A 
characteristic reddening from oral sepsis is to be seen on the 
soft palate, as a red band half an inch broad commencing on 
the anterior pillar and arching round towards the centre of 
the soft palate, but just stopping short of the uvula. The 
remainder of the soft palate may be quite pale and the red 
band shows up very distinctly. 

Swelling._This is evident in most cases. It involves all 
the mucous membranes—of the gums; of the cheeks, which 
have the teeth plotted out in the cedematous swelling ; of the 
tongue, which is similarly marked by the teeth; and of the 
lips. The swelling of the lips is most marked in infants, 
leading to a great protrusion and eversion of the lower lip. 

Heat and pain are not extreme, but in some cases the 
breath appears hotter than normal, and discomfort causes the 
speech to be slovenly. 

Increased secretion is evidenced in slight cases by the 
breaking of bubbles between the back part of the tongue 
and the soft palate when the mouth is opened. In the worst 
cases—e.g., in peritonsillar abscess—the dribbling is exces- 
sive. Dribbling is also well seen in the ‘‘ teething” of infants, 
which is neither more nor less than a fairly intense stomatitis, 
and is most evident in bottle-fed babies in whom decomposi- 
tion of miik is more likely to occur. 

Loss of function.—Of all the signs of oral sepsis this is the 
most marked and has been the least recognised in its 
significance and its detrimental effects. It is characterised 
by diminution or loss of function of all the muscles of the 
oropharynx—viz., those of the pharynx, palate, tongue, 
cheeks, and lips. The buccal, oral, and lingual muscles are 
used for forwarding the food particles to the gullet, for 
keeping the mouth clear of food, for cleansing the mouth 
and teeth, and with the pharynx for articulation of speech. 
The teeth owe a great part of their cleanliness to proper 
tonicity of those muscles, and the moment their function is 





1 A paper read before the Ipswich Clinical Society. 





diminished by oral sepsis there is an increase of deposited 
muco-pus and an increase of oral sepsis; that is to say. a 
true vicious circle is started. The teeth that receive the 
least cleaning naturally can be readily identified—viz., the 
lower incisors and the lower molars, precisely the ones that 
show the red line, the sign of oral sepsis, longest. 

The speech in oral sepsis, on account of the lack of tone 
in the muscles and from the discomfort caused by the 
swelling of the mucous membranes, becomes sloveny, 
partially guttural in character, the back part of the tongue 
being used in preference. It is so characteristic that perhaps 
the term ‘‘ circumvallate” speech might be coined for this, 
as it is in the region of the circumvallate papille that the 
speech is articulated. An extreme case of this sort in a 
child where the speech was almost unintelligible was cured 
by proper use of the toothbrush (and the exercises in articu- 
lation by the teacher which before had been tried in vain). 

The result of this loss of function of the muscles, to which 
I should wish to call most particular attention, is the 
dropping of the lower jaw and of the lower lip, which 
becomes thereby everted. The well-known open-mouth 
vacant expression usually attributed to adenoids and other 
nasal obstruction is really a characteristic of oral sepsis, 
which itself may be set up by nasal obstruction. The so- 
called ‘‘ adenoid facies” is really that of oral sepsis, however 
induced. It is well seen in ‘* teething ” infants. 


2. The Effect of Oral Sepsis on the Throat Generally and 
Particularly on the Tonsils. 


My attention was first drawn to this by the need of finding 
other causes for laryngitis than ‘‘ hysterical aphonia” and 
‘*nasal laryngitis.” In throat hospitals the practice pre- 
vailed of at once depressing the tongue with the spatula, 
thereby concealing the teeth from view, without previously 
examining the state of the mouth. The practice of first 
drawing the cheeks aside to examine the state of the teeth 
is getting more and more universal. The following cases 
helped to emphasise the importance of oral sepsis in throat 
work. 

CasE 1.—A male, aged 40 years, diagnosed by a well- 
known laryngologist as having tuberculous laryngitis. The 
cords were reddened and there was much muco-pus on 
the slightly swollen arytenoids. Quiescent tuberculosis was 
present at the right apex. He had a complete upper 
tooth plate lying on a row of septic stumps, each surrounded 
by florid granulations. Removal of the stumps on my advice 
cured the laryngitis in a month. 

CasE 2.—A male, aged 19 years. His voice began to 
break four years ago. For the past two years he had been 
under treatment at a throat hospital for ‘‘ squeaky ” voice. 
The cords were reddened ; approximation was incomplete. 
Removal of one stump and careful brushing of the teeth pro- 
duced in six weeks such an alteration in the voice that his 
family and himself were continuously laughing about it. He 
had now a clear bass voice. 

CasE 3.—The patient, a male medical practitioner, used to 
suffer from four or five severe colds every winter. He got 
severe septic stomatitis caused by sucking a post-mortem 
wound of the finger. Great attention has since been paid 
to cleansing the teeth. He now has one ‘‘cold” in two years 
on the average. 

Seven elementary school teachers frequently off duty for 
loss of voice, quinsies, and sore-throat; since having the 
teeth attended to they have rarely any trouble. 

Peritonsillar abscess.—Of 49 cases of this condition 47 
had an extremely septic lower molar on the same side. One 
case (bilateral) had septic molars on both sides. The pus 
from those abscesses has the same characteristic odour as 
that from a dental antrum. The oral sepsis in those cases is 
extreme and is usually regarded as secondary ; it is probably 
primary. 

Unilateral enlargement of the tonsil.—Of 231 cases (in 
children of school age) of unilateral enlargement of the 
tonsil 135 had dental caries, mostly of lower molars, and 
oral sepsis on the side of the enlarged tonsil ; 67 had dental! 
caries and oral sepsis on both sides ; 16 had no oral sepsis at 
all; and 15 had dental caries and oral sepis on the opposite 
side. I have never seen a case of unilateral inflammatory 
enlargement of the tonsil in an infant, in whom, of course, 
the oral sepsis is always bilateral. I believe that the 
organisms round septic teeth travel directly backwards along 
the sulci on either side of the lower jaw, and, meeting with 
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the tonsil, settle there and cause its inflammatory enlarge- 
ment. This would also explain the peculiar position of the 
red band of oral sepsis on the soft palate mentioned above. 


3. Physiological Function of the Tonsil and other Adenoid 
Tissue in the Pharyna. 

In children the lymphadenoid tissue is more extensive 
than in the adult and is spread out on the wall of the 
pharynx, forming a complete ring continuous with the 
alenoid tissue in the /naso-pharynx. The lower limit 
of adenoid tissue is very irregularly defined and may 
in cases reach the glottis. As age increases this adenoid 
tissue disappears and remains chiefly in the tonsil and 
the so-called lateral bands of the pharynx. It is possible 
that this disappearance is the result of the frequent 
attacks of catarrhal conditions in children, such as 
measles, scarlet fever, sore-throats and common colds, 
&e. Each attack would cause a degeneration of 
certain portions of adenoid tissue which would not be 
replaced. I would look upon the adenoid tissue in the 
pharynx as a protective barrier in which the attacking 
micro-organisms are dealt with actively, in which leuco- 
cytosis is most active and where immunisation of the body 
can be developed. Every attack of the invading micro- 
organisms would cause an inflammatory enlargement of the 
adenoid tissue, and in the fight certain portions of the 
adenoid tissue would be killed, so that the power of the 
adenoid tissue to resist invasion would be diminished by each 
attack. In addition, however, the numerous crypts existing 
in adenoid tissue act as good covering for the attacking 
organisms where they mass together for a further onslaught, 
which is rendered the more easy on account of the lessened 
resistance already produced, and once the adenoid tissue is 
severely degenerated it is not only useless as a protecting 
barrier but provides a point of vantage for further invasion. 

The tonsil itself I would look upon as the special adenoid 
(lymphatic) gland of the mouth, lying openly in it, specialised 
itis true, but just in the same way that a Peyer’s patch in 
the intestine is specialised. A tonsillitis would thus be an 
adenitis, and a peritonsillar abscess a periadenitis. As a 
rule the tonsil and other adenoid tissue in the pharynx act 
as sufficient scavengers for the organisms in the mouth, and 
at the most there is simply inflammatory enlargement caused. 
But occasionally the tonsil and adenoid tissue are over- 
whelmed in the attack and the next link in the lymphatic 
chain becomes involved—viz., the glands at the angle of the 
jaw—and these take up the fight, undergoing enlargement in 
the process. If the attack is still more severe then the 
organisms no longer confine themselves to the mouth, but 
travel either upwards to the naso-pharynx or downwards 
to the stomach and lungs. Naturally when the tonsils 
and other adenoid tissue are already badly degenerated 
and act as harbourages for micro-organisms, the barrier 
power is extremely diminished and attacks of naso- 
pharyngitis and bronchitis become more and more frequent. 
I believe that the spread of inflammatory conditions from the 
oro-pharynx to the naso-pharynx by continuity is more 
frequent than is supposed. It must be remembered that 
Greville MacDonald long ago pronounced the nasal cavity to 
be normally free from organisms, while the mouth is normally 
crowded with them. 


4, Treatment and Indications for Such Based upon the Above. 
When inflammatory enlargement of the tonsils is recog- 
nised the treatment is that of enlarged glands in any part 
of the body: 1. Remove the cause. 2. If that is not 
sufficient, then the enlarged degenerated tonsil should be 
removed by surgical interference. Removal of the cause is 
the prevention or cure of oral sepsis, the extraction of septic 
molars, and careful mechanical cleansing of the teeth by brush- 
ing. This must precede surgical removal of the tonsil. In fact, 
the reckless way in which we all have removed tonsils with- 
out attending to the causal oral sepsis cannot be too strongly 
condemned. It is to my mind the explanation of why so 
many cases show unpleasant complications and bad results. 
Removal of the tonsils would be less indicated by their 
actual increase in size than by the evidence of their in- 
efficiency, as shown by swelling of the glands at the angle of 
the jaw and by frequent attacks of naso-pharyngitis and of 
bronchitis. The use of the tooth-brush is essential before, 
during, and after tonsillotomy, and as a means of preventing 
attacks upon, and preserving the integrity of, the adenoid 
protecting ring cannot be too strongly advocated. 
Ipswich, 
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THE comparatively rare occurrence of primary sarcomatous 
growths originating in the small intestine, and more espe- 
cially in the duodenum, lends some degree of interest to the 
present case. 

The patient, a Hindu labourer, aged 18 years, was 
admitted to the Mayo Hospital, Lahore, on Dec. 21st, 1908, 
under the care of Major H. G. Melville, I.M.8., complaining 
of pain in the abdomen and back and swelling of the feet. 
His family and personal history were good and up to the date 
of the present illness his health had always been fair. The 
present illness began some 12 days before admission, 
when he first felt pain in the abdomen and back, and 
some days later he noticed swelling of his feet. No 
treatment was adopted, but as the symptoms became 
more severe he came to hospital. On admission the 
patient, an anemic, poorly developed youth, was suffer- 
ing from pain in the abdomen, especially marked in the 
right hypochondriac and right lumbar regions and also from 
pain in the back in the middle line, the pain in both places 
being increased on pressure. He was markedly jaundiced 
and passed clay-coloured stools, but there was no diarrhcea 
or melena. The urine was normal. The appetite was 
diminished and thirst was increased and the temperature was 
subnormal. On examination of the abdomen a large, 
moderately firm mass, moving with respiration and mobile on 
palpation, was found to occupy the right hypochondriac, 
right lumbar, and part of the epigastric and umbilical 
regions, as shown in the illustration, the inner margin being 





distinctly nodular. The lower edge of the liver was palpable 
in parts, other parts being somewhat obscured, and light per- 
cussion gave a tympanitic note between the upper margin of 
the swelling and the edge of the liver, except on the right 
side where the dulness was continuous. There was some 
fluctuation of the swelling towards the upper and inner margin. 
The mass was diagnosed as a malignant growth of the right 
kidney, probably sarcomatous, with dilatation of the gall- 
bladder from obstruction of the common bile duct. General 
symptomatic treatment was adopted, but the condition of 
the patient steadily grew worse and he died on Jan. 12th, 
909. 


The post-mortem examination was conducted 24 hours 
after death. The body was that of an emaciated, poorly 
developed youth and showed very marked jaundice. Post- 
mortem lividity was slight and rigor mortis was present 
in the lower limbs only. The abdomen, which was 
retracted, showed slight fulness on the right side 
but no other abnormality externally. On opening the 
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abdomen a large, fairly, firm, but very friable tumour was 
found occupying the upper two-thirds of the right half 
of the abdominal cavity, extending downwards for about 
54 inches from the lower margin of the liver and from the 
right flank inwards nearly to the umbilicus. The duodenum 
disappeared into the centre of the mass, and several coils of 
small intestine were firmly adherent to its antero-internal 
surface, as was also the czecum in the region of the appendix. 
The right kidney was considerably enlarged and partially 
imbedded in the growth from it could not be separated, but 
there was a sharp line of demarcation between the kidney 
substance and that of the tumour, and sections examined 
microscopically showed vestiges of the kidney capsule and 
no infiltration of the kidney. The right suprarenal body 
was enlarged to twice the normal size but was not adherent, 
while the ureter was patent and not affected. The pancreas 
was somewhat enlarged and adherent to the posterior surface 
of the growth. There was no connexion between the tumour 
and the liver, but the gall-bladder, which prujected on to 
the anterior surface of the tumour, was dilated, containing 
over 4 ounces of thick bile, due to occlusion of the 
common bile-duct from pressure exerted by the tumour. 
The distended gall-bladder accounted for the fluctuation 
which was made out on physical examination. On following 
the duodenum jnto the tumour and laying it open, it was found 
to dilate into a cyst-like cavity some 3 inches in diameter, 
with rough, irregular walls, from the lower end of which it 
emerged again as a recognisable structure. Microscopical 
examination showed the tumour to have no capsule and to be 
composed of a stroma of fibrous tissue containing poorly 
developed blood-vessels and having the spaces filled with 
small cells. Some of these were irregular in outline, but the 
majority were of the round-cell type, with large deeply 
staining nucleus and faintly staining protoplasm. A delicate 
fibrillated intercellular substance could also be distinguished. 
The right kidney and the liver presented no specially note- 
worthy appearances, the kidney showing slight breaking 
down of tubular epithelium in places and the liver showing 
commencing monolobular cirrhosis with dilatation of bile 
capillaries. The pancreas, although adherent, showed no 
evidence of cellular infiltration. Successive sections of 
the duodenal wall from the point where it entered 
the tumour to the point of maximum dilatation of the 
cavity showed gradual disappearance of the structure 
of the glandular epithelium, followed by that of the 
muscular wall, until at the widest portion of the cavity 
there was no trace of intestinal wall, the wall of the cavity 
being composed wholly of tumour tissue of the nature 
described. Smears made from the contents of the cavity 
showed the ordinary intestinal bacterial flora and also many 
loose cells resembling those of the tumour in character. 
Some of the mesenteric glands showed enlargement, but 
microscopically no metastases were found, the enlargement 
being of the nature of a simple lymphatic hyperplasia. No 
secondary growths were found in any of theorgans. Death 
appeared to be due to general cachexia and exhaustion, 
hastened probably by the toxemic condition caused by the 
obstruction of the common bile duct. The rapid develop- 
ment of the primary tumour and the absence of any metastatic 
growths are noteworthy features in the case. 

I am indebted to Major Melville for the report of the 
clinical symptoms and physical signs. 
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THE following case may ‘be of interest to readers of 
THE LANCET. It clearly demonstrates that heredity plays 
a very active part in the etiology of tachycardia. I cannot 
find any other case reported having such a remarkable 
family history. Dr. A.W. Falconer in the Practitioner 
for February, 1909, records a case occurring in mother 
and daughter, and several other cases have from time 
to time been reported where the disease has been passed 
from a parent, usually the mother, to one or two children. 
But this case is remarkable in that the inheritance can be 
traced from both parental branches, and descends to almost 
all the issue to the fourth generation. 

The particular member of the family now under my care, 


average build, but whose weight varies considerably (e.g., in 
February, 1906, he weighed only 6 stones 94 pounds, ia 
October, 1907, he weighed 12 stones 34 pounds, and his 
present weight is 104 stones) and who is 5 feet 104 inches 
in height. He consulted me for nervous depression ani 
tachycardia early in the present year. He has never 
been strong, having had pneumonia when six months 
old and peritonitis at 11 years of age. In 1897 he had 
a very bad attack of heart trouble — tachycardia, wita 
hemorrhage, supposed to have been from the lungs, but 
there was no trace of tubercle bacilli in the sputum, nor is 
there any now. This recurred in January, 1898. After 
several minor attacks he had a very serious one in October, 
1900, followed by collapse. No record has been kept as to 
the rate of the heart beat, nor the length of time the attacks 
lasted.. In 1901 he had nine attacks of a more or less serious 
nature, lasting from 18 to 21 hours. Bromide of potassium 
and morphine were used, evidently with success. In 
1902 he had six bad attacks preceded and accompanied by 
‘*green sickness” and dyspepsia (flatulent). These lastec 
from five and a half to 23 hours. Bromides and morphine 
were pushed more strongly than in 1901. In February, 1903, 
there was a very bad attack and for the first time dyspnoea 
was recorded. In March, 1903, the patient had two attacks. 
On the first occasion irregularity was noticed, and this has 
remained a feature of the attacks ever since. On the 
latter occasion it is said that a gall-stone was passed. 
The ‘‘dark green sickness” was excessive and nothing 
seemed to give any relief until this stone passed. In 
April, 1903, ‘‘ congestion of the base of the brain” 
was noted and strychnine was used for the first time. 
Theattacks now became more frequent ; all seem to have been 
accompanied by more or less dyspncea, flatulent dyspepsia, 
and sleeplessness. There has also n a cough, with pro- 
fuse frothy expectoration free from tubercle bacilli or blood. 
The irregularity at first would pass off with the attacks, but 
it is now (1909) constant. There was a rise of temperature 
on several occasions, but it was due, I think, to other causes. 
The patient could not eat anything but the lightest food on 
account of dyspepsia and consequent ‘‘heart hurry.” One 
peculiarity that was noticed was the singular effect which 
hair-cutting or beard-trimming had upon the patient. It 
seemed to make him feel sick and faint, and he looked pale 
and haggard. So marked was this that his friends dreaded 
‘the ordeal and he himself postponed it as long as possible. 

When the patient came to place himself under my care his 
heart beats varied from about 120 to 240 (the latter when an 
attack came on). There is a systolic mitral murmur and 
strong pulsation in the right side of the neck ; on the left it 
is much less marked. The right lobe of the thyroid gland is 
enlarged and evidently acts as an irritant to the pneumo- 
gastric nerve; pressure upon this gland seems to excite the 
patient and to increase the frequency of the heart beat. The 
lungs are free from any defect in the apices, but there are 
moist réles in both bases. There is a varying amount of 
flatulent dyspepsia and a troublesome cough with profuse 
expectoration (free from tubercle bacilli). The urine is 
normal (specific gravity 1022) and the bowels are regular. 
The nervous system is far from satisfactory and the patient is 
melancholy and depressed. There is marked irregularity of 
heart action, which is greatly increased on any slight exertion. 

Since I have had the patient under my care he has had only 
one attack of a serious nature. The heart beats were between 
220 and 240. It was difficult to count owing to the irregu- 
larity. Dyspncea was most distressing, increased by the 
cough and any slight exertion, even eating or drinking. The 
voice was much affected, amounting at times to aphonia. 
There were great abdominal discomfort and flatulent 
dyspepsia. The patient had to be propped up in bed, and was 
most comfortable and easy in this position and the dyspnea 
was less severe. The attack came on suddenly after a walk 
that was beyond his strength, and lasted 28 hours, passing 
off as quickly. I tried many remedies without success, but 
finally a hypodermic injection of strychnine together with a 
mixture containing apomorphine hydrochlor. (1/16 grain), 
caffeine hydrobromide, &c., seemed to cut the attack short. 
I am now using 15 drops of digalen (a continental remedy 
and an extract of digitalis) thrice daily. It seems to have a 
very good effect upon the heart, which has greatly improved 
in every way since I began using it, 

Family history.—This is most interesting, and I can find 





and whose case is here reported, is a male, 56 years of age, 
single, of no regular occupation, of independent means, of 





no case recorded with so marked a family idiosyncrasy 
towards tachycardia or so clear a history of heredity in 
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this direction. The whole family practically seems to be 
subject to the disease. The grandmothers on both sides of 
the family had marked cardiac disease, al it is not 
known whether it was actual tachycardia or not. The father 
was delicate as a young man, and he died from heart failure 
following influenza. One of the father’s sisters suffered 
terribly from severe heart attacks, probably tachycardia, and 
she died from heart affection. The mother was threatened 
with trouble in her youth, but this tendency 

off. She was all /her life afflicted with intermittency 
of pulse, breathlessness, and palpitation. There were 
six daughters and three sons. The patient’s two brothers 
are alive and both suffer at times from cardiac pain 
and palpitation, sometimes accompanied by slight dyspnoea. 
The eldest sister died at 28 years of age from pneumonia ; 
she also suffered from cardiac discomfort with breathless- 
ness. The second sister, who died at the age of 36 years, 
had splenic disease. She was married but had no children. 
She developed tachycardia from sea-sickness on a long 
voyage. The third sister died from peritonitis. In her case 
there was no apparent heart trouble so far as the patient 
knows. The fourth sister is still alive and is well but not 
robust. The fifth sister, who had pronounced heart trouble, 
died at 46 years of age from heart failure, and for the last 
three or four months of her life she was very ill suffering 
from tachycardia accompanied by dyspnoea. She was never 
able to take proper food, as tachycardia was sure to follow an 
average meal. The sixth sister died at about six years of 
age from concussion of the brain. She had dropsy which 
was said to be due to cardiac disease. The eldest niece has 
developed symptoms of tachycardia and cannot join in 
games, races, &c. 

We’ thus see that both grandmothers, the father, the 
mother, the aunt, four out of six daughters, the three sons, 
and at least one niece were, or are, victims to heart lesions. 
The trouble did not show itself to any appreciable degree in 
most of these cases until at least early adult life. We 
cannot therefore say definitely how many of the fourth 
generation will escape, but from present appearances it is 
almost certain that more than the one will suffer. 

Postscript.—Since I wrote the above notes of the case the 
patient died very suddenly during an acute attack. 

Leigham Court-road, 8 W. 
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In the Liverpoel Medico-Chirwrgical Jowrnal for 1906, 
Vol. XXVI., Dr. T. R. Bradshaw and Dr. E. E. Glynn recorded 
in a series of nine cases the occurrence of low indices to the 
tubercle bacillus in patients previously injected with anti- 
diphtheritic serum. The number of cases was not large 
enough to justify a very decided inference, and the following 
observations were undertaken with a view of clearing up the 
relationship. The subjoined tables give the results in a 
concise form. 











TABLE I. 

_ Before antitoxin. | 24 ar” yea 14 mew . 
1 0°97 | 1:00 0°75 
2 1:06 } 1:04 0°94 
3 0°99 | 0°98 0:99 
4 112 1°21 0-94 
5 0°85 1°27 0°82 
6 1:01 1°03 0°83 
7 1:00 1:08 1:00 
8 1:03 0°88 1:04 
9 0-97 1:07 103 
10 091 _ 1:00 
ll 101 114 Died. 
12 1:00 110 1:03 
Average ... 0°99 1:07 0°94 














It may be observed that all the cases examined were free 
from obvious signs of tubercle, none were under a year old, 
and the blood was submitted to examination within 24 hours 
of withdrawal. 





























Average ... 0°913 


TABLE II. 
— | tow. | Sctamtst | Repeat | Afact 
1 0°91 60,000 units. 10th ~ 
2 0°93 12,000 ,, znd |S 4 years, 
3 0°66 12,000 ,, 25th £4y 
4 0-78 21,000 ,, 26th 4, 
5 0°86 15,000 ,, 26th Sins a 
6 0-91 15,000 ,, 28th ang ie 
7 0°74 15,000 ,, 28th oe ae 
8 0-94 18,000 ,, 29th = 
9 1:00 15,000 _,, 29th | 17 years 
10 0-87 9,000 ,, 29th = 
ll 0-94 18,000 ,, 31st : pee 
12 0:80 9,000 ,, 32nd _ 
13 0-84 9,000 ,, th 8} years. 
14 0°73 18,000 ,, 34th he 
16 1-09 6,000 ,, Mh | lhe 
16 0°75 24,000 ,, 36th 6 
17 1-03 | 9,000 ,, 36th Ri 
18 0-88 | 12,000 ,, | 36th ai 
19 0°83 | 30,000 | 39th a 
20 1-00 | 12,000 40th 
a2 | 10. | 18,000 ,, 46th 2 years 
22 1:05 24,000 ,, 46th = 
23 116. | 1200 . 47th — 
24 1°02 | 30,000 ,, 47th mS 
25 0:96 | 12,000 ,, 48th 54 years. 
2 | o97 | 15,000 ,, 50th ee 
27 | 075 | 18,000 ,, 54th _ 
or oa tT Bem. 56th 74 years. 
29 | 1-01 | 18,000 ,, 58th — 
30 | 0-97 | 30,000, T2na (ex 





In no instance were less than 200 cells counted, the 
average number of bacilli being 2 to 3 per leucocyte. 

From these results it will be seen that there is no great 
variation in the average index before and after the injection 
of serum. Nevertheless, a definite rise is apparent in the 
average index two days after injection, and this gains 
significance from the even distribution over individual 
readings. (Compare columns 1 and 2, Table I.) This 
was also noted in two of Dr. Bradshaw’s cases. In 
Table II. the average index is within normal limits, but 
more than one-third of the indices are below 0-90, only six 
are above unity, while five are below 0-80. Arranging these 
according to the week in which taken, one half fall in the 
fourth and fifth weeks, giving an average of 0:86, and 
those during the sixth and seventh weeks 0°96. The other 
factors—age and dosage—seem to have little influence. As 
regards the former, the average index of those up to and 
including four years is about equal to the average of those 
between four and seven years and also to the total average. 
In the matter of dosage again, the average of cases receiving 
from 15,000 to 60,000 units of antitoxin is practically the 
same as that of those who got only from 6000 to 12,000. 

One must conclude, then, that in healthy subjects the 
effect of diphtheria antitoxin on the tubercle index is small, 
and it is quite possible that the larger variations are due to 
some hidden tuberculous lesion—e.g., in Cases 4 and 5, 
Table I. But two points seem to emerge from these figures. 
Firstly, that there is in the majority of cases a definite rise 
in the tuberculo-opsonic power shortly after the injection of 
antitoxin ; and secondly, that during some few weeks after 
this a somewhat low index to the tubercle bacillus is the 
rule. Also, these effects are independent of the quantity of 
antitoxin administered and probably of the age of the 
patient. 





In conclusion, I have to acknowledge my indebtedness to 
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Dr. J. Brownlee and Dr. A. 8. M., Macgregor of Belvidere 
Fever Hospital, Glasgow, whence I derived most of my 
material. 

Glasgow. 








A CASE OF MISSED LABOUR. 


By PETER McEWAN, M.A., M.B., CH.B. Epin., 
F.R.C.S. EDIN., 


RESIDENT SURGICAL OFFICER, ROYAL INFIRMARY, BRADFORD. 


A MARRIED woman, 29 years of age, was admitted to 
Bradford Royal Infirmary on Oct. 24th, 1907, suffering from 
‘*abdominal tumour.” Her menstruation had been regular 
until Oct. 19th, 1906, when her period ceased. In January, 
1907, her abdomen became larger and continued to increase 
in size. Milk appeared in her breasts and she felt quickening. 
She had morning sickness and thought herself pregnant. 
The abdominal swelling gradually increased and the amenor- 
rhcea persisted until May 19th, when she had a flooding 
followed by a slight reddish vaginal discharge, occasionally 
offensive, for ten weeks. She was in bed a few weeks; she 
had no febrile symptoms, and complained only of weakness. 
Since then she had two periods, one in September and the 
other early in October, both normal, but the loss was slight. 
She had no pain at these periods. She had had a feeling of 
weight in the pelvis, mainly on the right side, for the previous 
five months and her strength did not return satisfactorily. 
Her abdomen diminished in size from May 19th onwards. 
She had no trouble with the bowels or bladder except that 
she thought she had not been able to empty her bladder 
completely for some months, the act of micturition stopping 
suddenly. She had two children, six and seven years old 
respectively, and had had one miscarriage (at three months) 
four years ago, after which the patient was curetted. 

On physical examination the patient was a dark brunette, 
fairly well nourished, with a slightly hectic flush about her 
cheeks. The mamme were large and lax and showed a very 
well-marked areola and secondary areola; no milk could be 
expressed. The abdomen was distended to about the size of 
a seven months’ pregnancy, and on palpation a rounded 
tumour could be felt rising out of the pelvis and extending 
about three fingers’ breadth above the umbilicus. The 
upper limit of the swelling was rather higher on the right 
than on the left side, and its lateral margins were 1 inch 
from the right and 34 inches from the left anterior superior 
iliac spines. The tumour as a whole had slight lateral 
mobility. It was firm in consistence, and in the right loin 
one could feel hard rounded bodies, and at times crepitus 
could be obtained. On vaginal examination the perineum 
was lax; the cervix parous, firm, slightly mobile; the 
os admitted the finger tip; the body of the uterus could 
not be felt apart from the rounded mass which filled the 
upper part of the pelvis and constituted the lower portion 
of the rounded abdominal tumour. There was a brownish 
discharge, slightly offensive. 

On admission the patient’s temperature was 103-6°F., 
the pulse was 130, and the respirations were 30 per minute. 
The tongue was coated. She felt quite comfortable. She 
remained in bed from Oct. 24th to 30th. She had a vaginal 
douche three times a day, large diet, and twice a gentle 
purge. She had an offensive vaginal discharge, reddish- 
brown, not much in amount, but coming away more freely 
after the douche. Her temperature remained high, with 
marked morning remissions, but even with a temperature of 
103-4° she complained only of slight thirst and of feeling 
hot. The pulse varied from 98 to 126, and the temperature 
from 98° to 103-6°. Difficulty was experienced in attempt- 
ing to pass the sound, and it was decided to examine the 
patient under an anesthetic on: Oct. 30th. Under ether the 
sound passed into the uterus for six or seven inches 
with ease, and it was decided to dilate the cervix 
and empty the uterus. The cervical canal was dilated first 
with Hegar’s dilators, then with Bossi’s dilators slowly and 
gently. The hand was then passed:into the uterus and the 
shoulder of the foetus was' found presenting. The uterine 
wall was felt to be intact... Phe: arm of the foetus was 
pulled down ; the head was cutoff: with a sharp hook ; the 
body, then the head, extracted: easily ;:the cord remained 
attached in utero. A good deal of dirty fluid escaped 
and the odour was exceptionally offensive. A coil of small 





intestine now appeared at the vaginal orifice, and when the 
hand was passed into the uterus was found to protrude from 
arent in the posterior part of the lower uterine segment, 
slightly to the right of the middle line. The intestine was 
pushed up. The abdomen was opened by median incision. 
The omentum and bowel presented. A large flabby uterus, 
necrotic, adherent all round to various parts of intestine, was 
exposed. There was no sign of any attempt at contraction 
on the part of the uterus, and its wall was very thin, hardly 
thicker than stout brown paper, except in the region around 
which the placenta was attached. The necrotic wall had 
given way in several places besides that felt per vaginam. 
The upper part extended as far as the under surface of the 
liver, to which it was adherent. The ‘‘ uterus” was dissected 
off from intestine and omentum ; parts of the latter being 
necrotic were removed. A portion of the uterine wall was 
too closely adherent to be removed with safety and the 
surface was pared with scissors. The uterus and ovaries were 
removed and a few bleeding vessels were tied. Some necrotic 
tissue adherent to the under surface of the liver was scraped 
and a drain was left in the loin. Meantime the abdominal 
cavity was thoroughly washed out with saline solution. A 
packing of iodoform gauze was left as a vaginal drain and the 
abdominal incision was closed with through-and-through 
sutures of silkworm gut, 

During the operation about two and a half pints of saline 
solution were injected intravenously and 20 minims of 
strychnine hypodermically. The patient’s general condition 
was fairly good until near the end, when the pulse became 
small and weak, and she left the theatre almost pulseless. 
She had hot bottles, continuous rectal irrigation, and 
digitalin and strychnine hypodermically. Her pulse became 
countable, regular, about 170, and she regained consciousness 
in an hour or two, but she never rallied from the profound 
shock of the operation, and died in 15 hours. 

The placenta was firmly adherent to and incorporated with 
the uterine wall. The umbilical cord was inserted about the 
centre. Only over the placental area did the upper part of 
the body of the uterus show anything approaching the normal 
thickness; in the other parts it was exceedingly thin, 
yellowish in colour, and tore readily when handled ; there 
was no obvious muscular structure. The upper part did not 
bleed when torn. Near the cervix the muscular substance 
was apparent, but softer than normal and bled on cutting. 
The foetus was a male, well developed, looking not much 
short of full time. The skin was white, and there were no 
blebs, areas of pigmentation, or shrivelling. The skull bones 
were well developed but separated, and exposed the mem- 
branes of the brain loose and shrunken. The genitals 
appeared to be nearly fully developed. The length from the 
heel to the natal fold was about five inches, of the upper limb 
about five inches, and from the heel to the lower part of the 
neck about 144 inches. 

Missed labour is so rare an occurrence that in this case 
the diagnosis was not made with certainty until the sound 
had been passed into the uterus under an anesthetic; an 
attempt to pass the sound previously had been unsuccessful. 
No reason was found why the contents of the uterus should 
not have been discharged on May 19th, when there was 
apparently an attempt at premature labour. There was no 
tumour in the pelvis. The most interesting feature of the 
case was the necrotic condition of the uterus and its bearing 
on treatment. The uterine wall, except at the placental site, 
was exceedingly thin and friable, and incapable of any 
attempt at contraction or of being manipulated even gently 
without tearing. Consequently the treatment usually advo- 
cated, and that tried in the first instance—viz., the dilata- 
tion of the cervix uteri and the clearing away of the contents 
of the uterus per vaginam, was inadvisable. It appeared 
that it would have been impossible to deliver the foetus 
per vaginam without rupture of the friable uterus. The 
fact that an emergency abdominal section had to be per- 
formed materially increased the length of time under anzs- 
thesia and the shock of the operation. Had an abdominal 
section been performed first of all the patient would have had 
a much better chance. 

In the British Medical Journal of Sept. 19th, 1908, a case 
of Missed Labour is recorded by Dr. A. Dempsey in which he 
dilated the cervix and emptied and washed out the uterus. 
The patient was seven months beyond the normal term of 
pregnancy. She made a good recovery. The interior of the 
uterus had a rough leathery feel. Dr. Oldham, on the 
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other hand, records a case in which the contained mass is 
said to have worn nearly through the anterior wall of the 
uterus; and in Sir James Simpson’s case, in which the 
patient died three months after term, the foetus having 
fatty metamorphosis, an opening of the size of 

half a crown had formed between the transverse colon and 
the uterine cavity, and the uterine walls were as thin as 
parchment. Hence although in some cases dilatation of the 
cervix and delivery of the foetus per vaginam give the best 
chance of recovery, yet the danger of perforation of the 
uterus in other cases is so great that it is necessary, what- 
ever the primary treatment adopted, to be prepared for 
opening the abdomen. The danger of perforation is no 
doubt greater when, as in the above case, the foetus is not 
disintegrated than when foetal bones are being discharged 
per vaginam. 

The patient was under the care of Dr. T. Jason Wood, 
through whose courtesy I am permitted to publish the case. 

Bradford. 








HYDROA GESTATIONIS. 
By E. WARD, M.D. Canras., F.R.C.S. ENa. 





So little is known of the pathology, the etiology, or the 
relationship of this remarkable disease that the following 
case is worthy of reeord. 

A married woman, an octigravida, aged 26 years, came 
to see me in December, 1908 ; at that time she was five 
months pregnant. She complained of an eruption on both 
legs which she had noticed for about two days, and which 
was Causing great suffering and loss of sleep from intolerable 
and continuous sensations of itching, burning, and tingling. 
She had had the eruption several times before, each time 
during pregnancy, and told me that it usually took ten weeks 
to cure; first a red and raised patch would appear, always 
in the same place, and on both legs; then ‘‘ water” would 
form over it in blisters. These would join up to one large 
blister, and then burst, after which the whole area would 
become yellow and offensive, and the patient would be con- 
fined to the house for several weeks more until healing took 
place. There was no other complaint made, and the appetite 
always remained good throughout pregnancy in spite of the 
suffering and sleeplessness. 

I found the patient to be a somewhat stout, but healthy, 
young woman of florid complexion. Her tongue was clean, 
her pulse was normal, and I could find nothing abnormal 
about her except the eruption on the legs. On each leg, 
commencing about four inches below the tubercle of the 
tibia and reaching downwards for another four inches, there 
was a band of reddened skin round the limb. The eruption 
was roughly symmetrical on the two sides, but whereas on 
the left side the leg was encircled, except for an area of 
normal skin one inch across, on the right side the band only 
extended round for something more than half the cireum- 
ference. The reddened skin was hot and tense and raised 
considerably above the level of the surrounding skin. The 
surface was uniform and of uniform colour. The margin 
of the band was irregular but well defined and there 
were some outlying islands of eruption; the upper margin 
was more regular in outline than the lower. The affected 
area was not specially tender to touch, but manipula- 
tion increased the irritation. The leg was dressed with 
unguentum zinci benzoatis spread on lint, which was secured 
in position with a bandage and renewed daily. Small 
blisters appeared over the surface of the eruption, which 
later joined together, and in three or four days there was a 
single bleb of fluid over the eruption on both legs. This was 
snipped with scissors in the usual way and kept clean, and 
in 14 days the skin appeared normal again. When seen 
again on Feb. 26th, 1909, there were numerous marks of 
scratching over the affected area and some reddened and hard 
patches, apparently due to a septic infection of the scratches. 
The patient told me that there had been no return of the 
eruption, but that the patch of skin on the leg where it had 
appeared still remained irritable. The pregnancy con- 
tinued in a normal way. 

The previous history of this patient, which was fully in- 
vestigated to throw light on the eruption, was as follows. 
During a married life of six years and nine months she had 


trouble with the legs during each pregnancy, including that 
which miscarried. The patient was married in March, 1902, 
when already seven months pregnant ; the eruption had then 
been troubling her ‘for three months, starting just before 
Christmas, 1901. In May, 1902, she gave birth to a male 
child. In August, 1903, the patient gave birth to twins, 
female children ; from the sixth to the seventh month of 
pregnancy the eruption began to trouble her. In 1904, again 
while six to seven months pregnant, trouble began with the 
legs, and twin male children were born in August, 1904. A 
female child was born in August, 1905, and this time the 
legs were troublesome rather earlier in pregnancy. The mis- 
carriage occurred in 1906, but the patient did not remember 
how far the pregnancy had proceeded, only that she had a 
rash on the legs as usual. In 1907 a male child was born, 
and on this occasion the woman thought she had escaped the 
eruption; it attacked her, however, the days following 
labour and ran the usual course. In 1908, when pregnant for 
the seventh time, the eruption first occurred at the fourth 
month and recovered in due course, only to reappear in the 
later months of pregnancy. 

This history may be tabulated thus :— 
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Number of Period of onset of Dateof | Sex of child 
pregnancy. hydroa. birth. =o ame 
Sawer at ilkcined 
1 4 months. 1902 | Male. 
2 6-7 months. 1903 Female twins. 
3 6-7 months. 1904 Male twins. 
4 5 months 1905 Female. 
§ 4 months. 1906 | Miscarriage. 
6 Puerperium. 1907 | Male. 
7 Fourth month, relapse 1908 Female. 
at the eighth month. | 
8 Fifth month. Still pregnant.* 

* Since this article was written it has been ascertained that a 
relapse occurred in the ninth month of this pregnancy, but that the 
condition improved in 14 days. A healthy male child was born at full 
term. 


The family history showed no case of a similar disease in 
any member of the family, and there were no other diseases 
in the family. The patient is one of 12, all brought up in 
rather hard circumstances and yet all living. Her father and 
mother are both aged 46, her five sisters are aged respectively 
25, 20, 18, 16, and 13 years, and her six brothers aged 29, 
23, 20, 17, 14, and 11 years. 

This appears to be a clear example of the so-called ery- 
themato-bullous type of hydroa gestationis, but there are 
nevertheless a few remarkable features. 

1. The toxins of pregnancy had in this case quite an 
exceptional opportunity to produce their effects, as the 
pregnancies succeeded one another so rapidly, yet the erup- 
tion first occurred, early in the first pregnancy, as severe as 
it is now during her eighth pregnancy. 

2. The curious localisation of the eruption, ina band round 
the limbs, and its recurrence in this position, is of interest. 
The distribution calls to mind the areas of ‘‘stocking” 
anesthesia met with in hysteria, and reminds us incidentally 
that we have much to learn about hysteria. 

3. A statement of the patient that the eruption showed a 
tendency to break out late in December each year is partly 
borne out by the inquiry and is noteworthy. ‘The reason why 
psoriasis and certain other skin diseases reappear especially 
at certain times of the year is not yet explained. 

4. A study of this case leaves feelings of dissatisfaction 
with our present method of classifying these skin diseases. 
The eruption had first the appearance of a giant urticaria, then 
of dermatitis herpetiformis, then of pemphigus. There seem to 
be all intermediate grades from urticaria and erythema on 
the one hand to herpetic and bullous eruptions and purpura 
on the other. A toxin which causes urticaria in one person 
may cause pemphigus in another, the eruption depending 
more on the skin of the patient, perhaps, than on the nature 
of the toxins. Some people blister more readily than others 
when burnt, and some people bleed more readily than others ; 
the condition known as epidermolysis bullosa is only an 
exaggeration of the first type; these people blister with a 
pathological readiness. It will be with dermatitis herpeti- 
formis just as it has been with osteo-arthritis. The joint 
changes described as osteo-arthritis are now known to occur 
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for instance ; from chronic sepsis, as from the mouth, the 
nose, gastritis, constipation, or urethritis; and similar 
changes also occur in chronic rheumatism, in toxemic 
arthritis, and in Still’s disease ; yet there remains another 
osteo-arthritis which is probably a specific infective disease. 
Hydroa gestationis is certainly one of the great group of 
diseases due to the toxins of pregnancy, but its exact 
relationship to other forms of dermatitis herpetiformis 
remains uncertain. 
Lianelly. 








DIFFICULTIES, DIRECT AND INDIRECT, 
IN THE DIAGNOSIS AND REMARKS 
ON THE TREATMENT OF 
CERTAIN FORMS OF 
DEAFNESS. 


By RICHARD LAKE, F.R.C.S. EnNG., 


SURGEON TO THE ROYAL EAR HOSPITAL. 


In our dealings with unpromising cases of deafness other 
than those arising during, or as the results of, chronic sup- 
puration of the middle ear we are, no doubt, considerably 
hampered by matters beyond our control. Amongst the 
foremost of these difficulties is the fact that we are often 
misled both in diagnosis and prognosis, either by an error 
in the interpretation of our testing or on account of the still 
very faulty and uncertain knowledge of the value of our 
tests, whether considered separately or in the aggregate. 
In our private practice we are often at a disadvantage, 
owing to having insufficient time to test completely and 
work out the case and to the unfortunate necessity of being 
expected to give an immediate prognosis, and these things, 
when coupled with the uncertainty of our methods of treat- 
ment, develop a further difficulty, which is that being placed 
in a position of trust by those who seek our advice it isa 
question as to how long we are justified in keeping them 
under observation. 

In hospital practice there is, I suppose, no branch of 
medicine or surgery wherefrom any one class of patients 
derives greater benefit than that which is afforded, by 
operative or other treatment, to those suffering from suppura- 
tive conditions of the middle ear and their sequel ; but, on 
the other hand, there is no class of hospital patients whose 
treatment is so inadequate as is that of those who suffer 
from perversion of hearing or deafness resulting from any 
other cause. For we are prepared to acknowledge that it 
not infrequently taxes us beyond our ability to give an 
accurate diagnosis and prognosis in similar cases in our 
private consulting-rooms, where at least 20 minutes, and 
often double that time, is devoted to investigation; and 
how, then, is it possible that in a hospital out-patient room, 
with its hurry and bustle, we can devote, one may say, even 
a tithe of the requisite time to each case that comes before 
us? For to be able to test a case properly it is necessary 
that much patient study and practice has been devoted to 
obtaining the requisite knowledge, and the greater the 
difficulties appearing in any given case, the greater is the 
necessity for quiet, and the more important it is in the 
interests of the patient that, comparatively speaking, time 
should be no object. It necessarily follows that a con- 
siderable part of this testing, if it is done at all, 
must be delegated to others, who may, without dis- 
paraging their assistance, be acknowledged to be want- 
ing in that experience to which we have alluded. 
When to these difficulties is added the frequent 
inability on the part of hospital patients to grasp 
intelligently what is required of them, the strain and diffi- 
culty attendant on the work are greatly increased. Besides 
this, most of our important tests have to be considered as 
dealing with a dual individuality, as a comparison has fre- 
quently to be made between the tester and the tested, and 
very slight inaccuracies—whether they be due to inattention 
or what not—on the part of the examiner will give rise to 
errors. Nor does the importance of the personal element 
stop here, for there is no doubt that in testing low notes— 
that is, notes from the lower part of the scale towards the 
higher—these notes are capable to a certain extent of stimu- 
lating a sluggish auditory nerve, and so giving the slight 





fictitious impression of fair hearing when the upper notes 
are reached, and the striking of a fork in such a way as to 
produce over-tones may enable a: patient who would be un- 
able to hear the fundamental tone to hear the over-tone, 
and thus give rise to an error which may be of considerable 
importance from the point of view of prognosis. This matter 
of stimulating a sluggish nerve is perhaps most easily 
observed when using the Galton-Edelmann whistle, for if 
the tones are tested from above downwards, and a note is 
kept of the first tone which is heard, and then the process 
is reversed, it will be found that the patient is usually 
able to hear an appreciably higher note than that previously 
noted. 

It often happens that some of our most interesting cases 
are those which for some reason or other have a claim on our 
services, and in this instance the financial side of the matter 
is eliminated, and therefore treatment may be continued for 
a longer period. It is from these cases, and not from our 
hospital practice, that we can acquire the most useful 
experience. 

How are we to get over all this? We have practically no 
endowed chairs for the study of medicine in this country, 
and it therefore follows that all the aid we can hope for 
must come from the work we do and the results we obtain. 
My purpose, however, is not to give vent only to regrets, 
although it did seem necessary that I should explain, even 
at some length, a few of these contributory causes to our 
difficulties in the way that they appeal to me, and some of 
the reasons for our slow progress; although the most 
pessimistic amongst us must admit that we are no longer 
dependent upon the continental schools for our teaching of 
otology, and that much good work is being done in the 
British Islands. 

This brings us exactly to the question of what we mean by 
unpromising cases of deafness, for these are the ones I 
allude to, and I think we may thus classify them: 1. Cases 
of slight unilateral paracusis or disturbance of hearing, in 
which no abnormality or departure from the normal can be 
detected in the tuning-fork tests, but only a diminution in 
the distance at which a whisper is perceptible. These cases 
are not improved by inflation, and they are in my opinion 
due to early nerve lesions, in which there is more or less loss 
of perception for fine and distant tones, which is only to be 
detected by whispering with residual air. 2. Cases of well- 
marked deafness with a double negative Rinné (Group ¢ 
of my classification) with fixation of the malleus due to 
cicatricial changes within the middle ear, subsequent to 
previous inflammatory attacks, acute or subacute. These 
come under the heading of what is known as chronic dry 
catarrh of the middle ear in its most intractable form. 
3. Cases of otosclerosis (Groups 6 and ¢ of my classifica- 
tion) usually associated with tinnitus or vertigo or both. 
4. Deafness, &c , due to arterio-scierosis. 

Now as to the treatment of these various classes, it is 
unfortunately true that the first class seems to be very 
intractable, but this is one of the forms of deafness in which 
electricity offers some hopes of amelioration. With regard 
to the second group, it should not be included with those 
cases to which we have alluded here as unpromising 
unless the usual methods of treatment employed in such 
cases have failed to afford relief—that is to say, inflation of 
the middle-ear and the use of drugs, together with careful 
attention to nasal hygiene, including, if necessary, any 
operative measures indicated. There are certain tests which 
should be employed in these cases in order to obtain the 
most accurate information possible as to the condition of the 
ossicular chain. Thus by the use of Gellé’s test we may be 
able to demonstrate that the stapes is freely mobile, 
although unfortunately we cannot ascertain with certainty 
by this method when the stapes is fixed. In these cases 
also it is very important that a careful investigation as to 
the mobility or otherwise of the malleus be undertaken. 
Thus in the second group, if the malleus is found to 
be immobile, whatever information we may derive from 
Gellé’s test as to the condition of the stapes, one should 
proceed with that form of treatment which is most likely to 
restore its mobility, and it is in this class of case, if one is 
able to restore mobility to the malleus, that good results are 
to be obtained, for its mobility appears to have a distinct 
effect on the loss of hearing. 

In the first place, otomassage should be employed and 
should this fail to give the necessary relief one may then, 








i. a i i 


ae a 


eS 
. ' 





cases of intractable forms of deafness of only moderate 


is important that these cases should be seen from time to 


THE LANCET, ] 


i 


OLINIOAL NOTES. a __ (Sune 26, 1909, 1829 








I think, proceed immediately to more drastic measures 
directed to the malleus itself, or one may try the effect of a 
hypodermic injection of fibrolysin or the internal administra- 
tion of thiosinamin. The more drastic measures alluded to 
are attempts to directly mobilise the malleus by means of a 
steel probe cut to receive the short process and protected 
either by a small piece of cotton or guttapercha. Either a 
general anesthetic is administered or the part anzsthetised 
by Neumann’s method and the malleus forcibly mobilised. 
In doing this the external ligament is ruptured and the 
shortened tendon of the tensor tympani is able again to 
come into play. Inflation and otomassage should be 
regularly employed for some little time after the mobilisa- 
tion has been accomplished. I have employed this method 
now for a considerable time and have obtained some most 
excellent results in cases which otherwise seemed doomed to 
life-long deafness. 

In the third group, that of otosclerosis, there are certain 
cases, indefinite in number, but all too few, and yet a 
proportion which must not be neglected, in which, though 
from the very nature of the disease cure is impossible, 
a certain degree of relief may be afforded, and this improve- 
ment is often sufficiently marked to be a source of gratifica- 
tion to the patient. It is to be obtained by the use of the 
otomasseur, and the greater the number of revolutions per 
minute the greater the improvement. The exact rationale 
by which this improvement is obtained is certainly obscure, 
but it is most probable that it largely increases the blood- 
supply of the part, and has somewhat the same effect as that 
resulting from the employment of Bier’s method of local 
congestion. In combination with this form of treatment I 
frequently inject a few minims of a fluid ointment containing 
1 per cent. of red iodide of mercury. The ointment has 
great advantages over a solution, because one is able to use 
it stronger, it remains longer in contact with the part to 
which it is applied, and it does not lead to destruction of 
tissue. Occasionally quite brilliant results follow this treat- 
ment, and it also possesses the advantage that one is usually 
able in a very short time to demonstrate clearly either its 
utility or the reverse. 

As regards the employment of otomassage, the best results 
seem to be derived from machines which will produce a high 
rate of velocity, up to 15,000 or 20,000 vibrations per 
minute. In fact it seems to me that we can consider the 
minimum pace as regards the number of vibrations per 
minute from which good results may be expected in cases of 
otosclerosis not to be less than 2000. It is no doubt 
difficult to lay down precise rules as to the time at which 
the otomasseur should be employed, but one may say this, 
that if there is any uncertainty as to the fitness of the case 
for its employment, half a minute should be the maximum 
time to commence with. One may say with decision that it 
is useless, if not positively harmful, in almost all cases 
where the Rinné test is positive and always where there is 
suppuration of the middle-ear, although I have seen patients 
so treated in whom one or other of these conditions was 
present. Where the Rinné test is positive, if this method 
of treatment be employed, the deafness will be increased 
and tinnitus may be induced unless, as given later, with a 
fixed malleus. 

As there seems to be a considerable want of definite rules 
as to the employment of this valuable mode of treat- 
ment one may briefly enumerate the more important ones. 
Fixation of the malleus is at all times an indication for its 
use, though if there be a positive Rinné it must be very 
carefully employed and for more than 15 seconds at the 
commencement. Any tendency to giddiness, deafness, or 
tinnitus should be immediately noted and if necessary the 
treatment entirely suspended. This is the only instance in 
which a positive Rinné admits of the employment of the 
tomasseur. All cases of otosclerosis demand its employ- 
ment. The main point to bear in mind is that if 
it_is possible to act upon a mobile stapes otomassage 
will do harm and not good, except in those cases 
where the malleus is so fixed that no movement is 
imparted to the stapes, although it were otherwise capable 
mobility. The réle played by fixation of the malleus in 


verity is very large as we have stated, and if its mobility 
can be restored quite excellent results follow in a large 
number of cases. As has been stated earlier in this paper, it 


With regard to the final groups with arterio-sclerosis, in the 
very earliest stages good ‘results may be expected from treat- 
ment, and in the somewhat later stages considerable relief 
may be afforded. This, however, is not obtained by means 
of aural therapeutics, but the cases should be transferred for 
treatment to the physician. If, as seems possible, oto- 
sclerosis has a definite connexion with rheumatoid arthritis, 
the newer forms of treatment which are suitable for that 
disease may possibly aid us in the earlier stages of this 
condition. 

In conclusion, it is well to state. emphatically that in all 
but the second group of cases under consideration no opera- 
tive procedure whatever appears justifiable. In fact, it seems 
to me that to recommend such procedures shows an ignor- 
ance so grave that it is difficult to put the matter sufficiently 
strongly. 

Harley-street, W. 
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A CASE OF HAIR-BALL IN THE STOMACH. 
By G. P. NEWBOLT, F.K.C.S. ENG., 
AND 
R. A. JONES, L.M.8.8.A. Lonp. 





ALTHOUGH a number of cases of hair-ball in the stomach 
have been recorded by different observers they can hardly 
be described as common. At the same time it is well to bear 
in mind the fact that they do occur when dealing with 
abdominal tumours situated in the epigastrium in young 
females. Knowsley Thornton, in THE LANCET of Jan. 9th, 
1886, describes a successful case, the second on record. 
In 1895 Paul Swain describes a third, and they occur 
at intervals in the literature after this date, but 
the majority of those described have been found 
post mortem. Although common in animals, in which 
the hair tends to ‘‘felt,” the mass becomes ball- 
shaped, whilst in the human subject the hair takes the 
shape of the stomach and remains in a comparatively loose 
condition. In many of the patients there are indications of 
insanity, but not in all. One girl is described as bright and 
intelligent, and in my own case the girl was to all appear- 
ances quite sane. If not removed the tendency is for the 
mass to cause ulceration and perforation or vomiting and 
death from exhaustion. In a case described by Dr. H. Mallins 
the ulceration had exposed the pancreas and also the trans- 
verse colon. The diagnosis has to be made from splenic 
tumour, retro-peritoneal sarcoma, pancreatic cysts, and 
tuberculous glands, but the most important information to 
get is the early history with regard to eating hair, string, &c. 
In Swain’s case the mass weighed 5 pounds 3 ounces, the 
largest on record, and the stomach incision was six inches 
long, the mass was broken up before removal, and the stench 
was very Offensive. - 

In August, 1908, whilst on a holiday in North Wales, I 
(G. P. N.) saw a young woman, a dressmaker by occupation, 
in consultation with Mr. R. A. Jones of Menai Bridge. She 
was 22 years old and had been ill for about 12 months, com- 
plaining of pain in the epigastrium and back, together with 
flatulence and constipation. Occasionally the pain was relieved 
by lying down. She had to lie in bed from October until 
December, 1907, on account of these symptoms, and during 
this period she lost flesh. There was a history of her having 
swallowed a piece of string half a yard long before the 
commencement of this illness. When doing her hair she 
was in the habit of putting the ends of some of the plaits 
into her mouth. She had also swallowed some bits of cotton. 
The girl was not hysterical, but was very anemic. In 
December, 1907, she passed a ball containing hair and a 
piece of string with some bits of cotton, but as her sym- 
ptoms continued she went into a hospital in May, 1908, for 
treatment, but only remained there for some ten days, after 
which she returned home. On examination I found her to 
be a very anemic girl, complaining of dyspeptic symptoms 
and unable to take much food on account of pain. In the 
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left hypochondriac region extending across the median line 
to the right was a large moveable abdominal tumour. It 
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was smooth and flat on palpation, painless to the touch, 
and moveable from side to side. Apparently it was in con- 
nexion with the stomach but its exact nature was not 
diagnosed. An x ray photograph taken after the adminis- 
tration of bismuth showed a beautiful picture of a tumour 
occupying the whole of the stomach area and extending into 
the duodenum. 

On Sept. 29th, the patient being under ether, the mass 
could be moved freely about the abdomen, but lay on the 
left side opposite the umbilicus when not disturbed. It felt 
quite solid and hard. A free incision was made in the left 
linea alba and the abdomen opened in this situation ; the 
stomach at once came into view, and on examination it was 
evident that the tumour consisted of a mass contained in the 
stomach itself. The organ was brought outside the abdomen 
and packed around with gauze ; a transverse incision was made 
from the lesser curvature across the stomach to the greater 
curvature and a mass of hair was exposed. After itsremoval the 
incision was closed with two layers of suture, one taking all 
the coats of the stomach and the second (a Lembert) taking 
the peritoneum. Some adhesions at the cardiac end were 
dealt with and the abdomen was closed. The operation 
was unattended by complications and the patient returned 
home on Oct. 23rd. Two or three days later she had a 
severe attack of gastritis and was very ill for some days. I 
saw her on Nov. 5th when she was better, and later I heard 
that she was quite well again. The mass removed was com- 
posed of black hair and weighed 9 ounces. It was rather 
offensive to the smell and the portion which was in the 
duodenum was bile-stained. It was 7 inches long, 34 
inches broad, and 2 inches in thickness. 

Osler, fourth edition, says there are 16 cases in the 
literature and the following are some of those on record (no 
doubt there are many others) :— 

Knowsley Thornton, THE Lancet, Jan. 9th, 1886, p. 57; recovery. 
Schénborn of Kénigsberg, Langenbeck’s Archiv, 1883, vol. xxix. ; 
recovery. Bandemant, Journal de Médecine, vol. ii., p. 507, 1779. 
Pollock, Transactions of the Pathological Society, 1851-52, p. 327. 
George May, Medical Association Journal, vol. ix. Russell, Medical 
Times, 1869. Inman, Medical Times. Best, Brit. Med. Jour., 1869. 
Sir W. Gull, Transactions of the Clinical Society, vol. iv. Paul Swain, 
Tue Lancet, June 22nd, 1895, p. 1581; recovery. Berg of Stockholm, 
Nordiskt Medicinskt Arkiv; recovery. E, Percy Paton, Transactions of 
the Clinical Society, January, 1902; recovery. H. Mallins, THe Lancet, 
June 6th, 1903, p. i592. S:S. Rather, Human Hair in the Stomach, 
Texas Medical Journal, Austin, 1905-06, vol. xxi. p. 358. G. F. Still, 
THE Lancet, May 16th; 1908, p. 1412; recovery. 





A CASE OF WOUND DIPHTHERIA. 
By RANDAL HERLEY, L.R.C.P. & §. Epin., L.F.P.S. GuAsa.» 


HOUSE SURGEON, GENERAL INFIRMARY, DEWSBURY, 





ON May 2lst, 1907, a youth, aged 18 years, struck the 
corner of a shovel with the back of the left hand whilst 
‘*taking a jump” in a field. One of his companions used 
the shovel for marking the jumps. The wound was a 
‘«small hole”; it did not bleed much, and the boy dressed 
it with adhesive plaster. On June 16th he complained of 
pain in the left axilla, the left hand was swollen, and, acting 
on the suggestion of a neighbour, a bread-and-milk poultice 
was applied by the lad’s mother. On the 17th he came to 
the infirmary, and on examination I found a sore on the 
back of the left hand which in many ways resembled 
a well-developed anthrax pustule; the hand was swollen 
and the axillary glands were enlarged and tender. The 
temperature and pulse were normal; there were no 
soreness of the throat and very little constitutional disturb- 
ance. I sent a swab to the Public Health Laboratory, 
Wakefield, and received the following report on June 19th :— 
‘* No anthrax bacilli could be found in this specimen, either 
on immediate examination or as the result of inoculating 
culture media. Typical diphtheria bacilli, however, were 
present in large numbers.” A swab from the throat was 
examined with a negative result. As to treatment, the wound 
was scraped, pure carbolic acid was applied, and 4000 units 
of antitoxin were injected under the skin of the abdomen. 
The dressing was a boric acid fomentation. The boy was 
quite well in three weeks. I was unable to trace the source 
of the infection. 

In Osler’s ‘* Principles and Practice of Medicine,” I find 
the following :—‘‘ Wound diphtheria may occur without de- 
monstrable connexion with cases of diphtheria and without 
affection of the throat in the individual attacked, but such 
occurrences are rare.” 

Dewsbury. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Gastro-intestinal Crises from Effusion into the Bowel Wall. 

A MEETING of this section was held on June 22nd, Dr. 
8. J. GEE being in the chair. 

Dr. G. A. SUTHERLAND read a paper on Gastro-intestinal 
Crises from Effusion into the Bowel Wall. This is printed in 
full in this issue of THE LANCET (see p. 1817). 

In the discussion that ensued, Mr. ARTHUR EDMUNDS 
showed coloured pictures and drawings illustrating the case 
of a boy, three years of age, who was suddenly seized with 
acute abdominal pain and vomiting. On admission to hos- 
pital an indefinite swelling was felt and intussusception was 
diagnosed. When laparotomy was performed the appendix 
was found to be hemorrhagic and was removed ; an intussus- 
ception was not present. The wall of the appendix was 
swollen and infiltrated with blood. Mr. Edmunds showed that 
in cases of spontaneous recovery from intussusception, the site 
of the intussusception. was marked bya pallid cedematous 
area. 

Mr. HuGH Lett observed that in cases of intussusception, 
which occurred mostly in infants, what guided him in deter- 
mining on operation was the presence or not of a tumour. In 
his experience a tumour could be felt in most cases of 
intussusception. 

Dr. SUTHERLAND, in the course of his reply, pointed out 
that the presence of the pallid cedematwus area described by 
Mr. Edmunds furnished a means of differentiating between 
a spontaneously reduced intussusception and a case of hemor- 
rhage into the bowel wall. In regard to the frequency ofja 
tumour being felt in cases of intussusception, Dr. Sutherland 
thought that Mr. Lett put the incidence of their being 
observed higher than was generally taught, but the difference 
was probably due to the methods of examination followed. 





SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 
Exhibition of Cases.—Congenital Obiliteration of the Bile- 
Ducts.— Congenital Dislocation of the Hip-joint. 

A MEETING of this section was held on May 28th, Mr. 
R. CLEMENT LUCAS being in the chair. 

The following resolution, sent up by the Council, was passed 
by the meeting :— 

That in the opinion of this meeting it is desirable that the Board 
of Education should issue forthwith a complete set of forms for use in 
the medical inspection of elementary school children, in accordance 
with circular No. 582 issued by the Board on Jan. 23rd, 1908, and should 
issue definite instructions to medical officers as to the manner in which 
the medical inspection shall be carried out. 

Dr. F. LANGMEAD showed a case of Facial Irritability of 
15 months’ duration succeeding tetany in association with 
dilatation of the large intestine. The girl, aged eight years, 
was admitted to hospital for tetany in April, 1908. Her 
facial irritability was pronounced on both sides. No signs 
of organic nervous disease were found. The colon was 
dilated. Attacks of laryngismus stridulus occurred. The 
urine contained indican. The colon was daily washed out, 
whilst castor oil and salol were given by the mouth. 
Sauerin, koumiss, and thyroid were also used without effect. 
The washing out was discontinued and energetic treat- 
ment with bismuth and opium applied. . Enemata and 
massage were then used for a week with improvement, and 
after two months she had gained four pounds in weight and 
the tetany and laryngismus had subsided. The massage was 
continued for three months. The signs of dilatation of the 
colon then disappeared, but the facial irritability had 3 
sisted. A month or two ago she had another attack « 
tetany with vomiting. Dr. Langmead referred to nine cases 
exhibiting relapsing tetany, dilated large intestine, and 
unhealthy offensive motions occurring at an age beyond 
that of the usual infantile tetany. All had died — ¢ 
patient exhibited. On tapping the cheek of the child : 
immediate rapid contraction of the muscles on the same sic 
of the face was elicited.—Dr. Ropert HutTcHison asked 
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whether the tetanic condition had ever been observed in con- 
genital dilatation of the colon.—Dr. LANGMEAD replied that 
the question was as to whether the condition was congenital 
or not. 

Dr. G. CARPENTER showed: 1. A specimen of Hyper- 
trophic Stenosis of the Pylorus removed from a three weeks 
old female child. 2. A specimen of Morbus Cordis with 
Complete Transposition, including the liver, spleen, and 
large intestine ; there was also a cyst in the tongue anda 
solitary kidney. The condition was not diagnosed during 
life, and no symptoms were observed pointing to heart 
disease. The child became worse and had fits two days 
before death. 

Mr. CLInTon T. DENT gave a Kinematograph Demonstra- 
tion of the Movements of the Stomach as seen through the 
Abdominal Wall in a case of Congenital Hypertrophic 
Stenosis of the Pylorus. The child was aged eight weeks 
and weighed 8 pounds on birth and 5 pounds on 
admission to hospital, 11 days before death. It was not 
considered safe to operate. The pylorus could be felt dis- 
tinctly ; gastric peristalsis was extremely marked and very 
easily excited. The kinematograph showed plainly the waves 
of contraction passing over the stomach. Mr. Dent said 
that the post-mortem examination showed the whole 
yloric canal to be ina state of hypertrophy. The mucous 
Poids were well marked, and he had no doubt were, as is 
usually the case, the final cause of the obstruction.— 
Mr. Lucas expressed the indebtedness of the section to Mr. 
Dent for his excellent demonstration, 

Dr. Eric PRITCHARD showed a case of Unilateral 
Hypertrophy of the Hand from Macrocheiria in a boy aged 
10 years. The left hand was observed to be larger than the 
right shortly after birth. A capillary nevus was also 
noticed to extend in an irregular manner up the arm and 
down the left axilla. The hypertrophy of the hand appeared 
to have been progressive, but sometimes it was more swollen 
than at others. No similar condition had been observed in any 
other member of the family. The left hand was larger than the 
right in the ratio of 9 to 5 as determined by displacement of 
water. The length of the hand from the fold of the wrist to the 
tip of the middle finger was six inches in the left and five and 
a half in the right, and the breadth was half an inch greater 
in the left. The colour was purplish. The hand looked as 
though it was cedematous, but did not pit on pressure. The 
muscles appeared to be feebly developed. On x ray examina- 
tion the bone appeared to be normal. There appeared to be a 
lymphangiomatous element in the general hypertrophy. Dr. 
Pritchard regarded the hypertrophy as due to the increased 
blood-supply dependent on this condition.—Mr. Lucas agreed 
that the condition was nevoid.—Dr. F. PARKES WEBER said 
he thought it was better to class such cases as angioectatic 
hypertrophy because the hypertrophy might involve the venous 
vessels, or the arterial vessels, or the lymphatic vessels, or any 
combination of the three. 

Dr. PRITCHARD also showed Symmetrical Helical Fistulz 
with Branchial Fistula in an Infant. The case resembled 
one shown by Mr. J. Howell Evans at the June meeting, 
1904. It showed two symmetrical fistule at the anterior 
aspect of the helix of the ear about two millimetres in 
diameter and the same in depth, At cimes they both emitted 
a thin secretion. On the left side of theneck, at about the 
level of the anterior margin of the sterno-mastoid muscle, was 
a small depression representing in the usual position the 
vestigial remains of what was once a branchial cleft. In 
front of the right ear there was a small nodule or preauricular 
tubercle. No other stigmata were shown. Similar helical 
fistula had occurred in several members of the family. The 
mother, who was present, showed them on both ears, and so 
did four of her children, deceased. The maternal grand- 
mother and two of her sisters also had symmetrical helical 
fistulee. 

Mr. J. A. Roorn and Mr. J. HOWELL Evans showed a case 
of Conjoined Twins. Mr. Howell Evans said that Mr. Rooth 
had attended the mother of the twins, but they were born 
before his arrival. The method of presentation seemed to 
have been normal, the cephalic position for the first child, the 
legs of the second child then came down, and the birth ‘was 
accomplished. They belonged to the type of twins which 
had survived longer than any other—namely, those joined by 
the buttocks. The radiograph suggested that they were 
joined with more than fibrous tissue. Though the female 
genitalia werc completc, there was one common anus, the 








rectum of the second child opening into the rectal ampulla of 
the first. The mother was one of twins and there had been 
other twins in her family. Several members of the father’s 
family had had congenital heart disease. The twins were 
now about a year old. Conjoined twins of this nature had 
lived to considerable ages. The only illness suffered had been 
bronchitis which began in one child. Medicine was 
administered to both, but in spite of this the second child 
also had bronchitis. Separation had not been attempted 
on the ground that the twin which seemed to be 
weaker appeared to have the greatest amount of alimentary 
canal. 

Dr. G. A. SUTHERLAND showed for the second time a case 
of Cirrhosis of the Liver in a boy, aged 1l years. Ascites 
had recurred and 150 ounces of clear fiuid had been drained 
off, since when tapping had been repeated at intervals. He 
had had seven doses of fibrolysin without any effect at 
present. Dr. Sutherland asked whether the surgeons could 
recommend omentopexy, as the case was one of chronic recur- 
ring ascites.—Mr. Lucas asked what Dr. Sutherland 
thought was the cause of the condition and what was the 
condition of the heart.—Dr. SUTHERLAN?D replied that there 
was no evidence of adherent pericardium. He did not know 
that syphilis had been excluded, but mercurial treatment as a 
method of cure had been tried in vain. Still, in advanced 
cases of syphilitic liver this would be the case. The mother 
died two years ago from alcoholism, but there was no evi- 
dence of the patient having been given alcohol. 

Mr. SYDNEY STEPHENSON showed a case of Oxycephaly in 
a boy, aged 32 days, who was admitted to hospital with 
ulceration of the right cornea. The right eyeball protruded 
from between the eyelids immediately after birth. The 
labour was easy. The eye bulged forth whenever the baby 
screamed or was bathed. The child weighed 5 pounds, had a 
red and wrinkled skin, loud ‘‘ snuffles,” and a slight papular 
rash on the hands and arms and trunk. The skull was typical 
of oxycephaly, the frontal region rising steeply and over- 
hanging the face. The cranium was deficient as regards total 
size and capacity. All the bones and sutures appeared to be 
present. The eyeballs, especially the right one, were promin- 
ent though they could still be covered with the eyelids. The 
orbits were clearly deficient in depth.—Mr. Lucas said 
that those interested in such cases as this might like to know 
that at the Royal College of Surgeons all the abnormal 
skulls had been arranged in series by the new curator, 
Dr. A. Keith. 

Dr. H. MacCormaAc showed a case of Congenital Laryngeal 
Obstruction in a girl, aged five months. 

Dr. PARKES WEBER read a paper on Congenital Oblitera- 
tion of the Bile Ducts with Hepatic Cirrhosis. The patient, 
a boy, aged three months, was admitted to hospital suffering 
from malnutrition and jaundice of moderate degree. The 
mother said the child had been jaundiced from birth. No 
other member of the family had jaundice. The mother had 
had no miscarriages. The child’s liver was enlarged but not 
tender. The feces were acholic and rather copious. The 
urine contained bile pigment and one or two granular casts. 
Blood examination: Hb, 90 per cent. ; red cells, 3,900,000 ; 
white cells, 9400. Differential count (made by Dr. J. C. G. 
Ledingham): Polymorphonuclears, 61 per cent.; large 
lymphocytes, 26 per cent. ; eosinophiles, 3 per cent. ; small 
lymphocytes, 1 per cent. In a month the child had gained 
one pound and the jaundice began to diminish. The spleen, 
however, had increased in size, for its lower border could 
be felt one inch below the costal margin. The improve- 
ment then ceased, and after two months in hospital the 
temperature was frequently raised to 101° or 102°. At the 
age of five months convulsions set in and the child died. At 
the necropsy the gall-bladder was represented by a fibrous 
sear, and the common bile-duct was hardly pervious. These 
congenital changes were doubtless partly inflammatory in 
origin, and, as usual, were unaccompanied by congenital 
defects elsewhere in the body. The hepatic: cirrhosis was 
found to be chiefly of interacinous distribution, and was 
doubtless to some extent a result of the obstruction.—Dr. 
H. D. RoLuEston said that Dr. Weber's case differed from 
the ordinary run of cases of congenital obliteration of the 
bile-ducts. The distribution of the fibrous tissue was 
different; and there was a curious condition about the 
enlarged glands in the portal fissure in that they were matted 
together and that there was practically a stricture produced 
in the portal fissure by an inflammatory condition outside the 
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ducts. The question arose as to whether it might be a case 
in which the obstruction of the ducts was produced outside 
the ducts. The only point against that was the practical 
obliteration of the gall-bladder. His own belief was that 
there was no congenital narrowing of the ducts at first, but 
that from the beginning it was an inflammatory toxic 
process. This was contrary to the view now held by Dr. 
Thompson and advocated in America. 

Mr. A. RALPH THOMPSON read a paper upon Congenital Dis- 
location of the Hip-joint, and showed a number of specimens 
clearly illustrating the points which arose. He put forward 
the view that the changes associated with pressure or 
static dislocation of the hip are too frequently regarded 
as primary and as producing the dislocation, whereas in 
many cases of congenital dislocation no deformity is noticed 
until the child begins to walk, and the deformity occurs in 
well-developed female children in whom the mechanical 
conditions are more likely to produce dislocation at the time 
of the adoption of an erect attitude than is the case in males. 
The changes found are a shallow and triangular acetabulum, 
a small flattened head of the femur with a short and ante- 
verted neck, deficiency in the iliac segment of the acetabulum 
and hour-glass constriction of the capsule, a stretched or 
absent ligamentum teres, and some coxa valga and shorten- 
ing of the leg below the knee. These conditions could all be 
explained by considering the mechanics of the joint in 
children of two to three years. Mr. Thompson gave full de- 
monstrations of these points.—Mr. HuGH LETT said the 
section was very much indebted to Mr. Thompson for his 
paper, which had evidently been produced with a great 
amount of care, and much work had been entailed. The 
theory he brought forward was very interesting and important. 
All who had seen cases of congenital dislocation of the hip 
must have been struck with the remarkable fact that many 
cases did not appear to have anything wrong until they 
were three or four years of age. He would like to 
consider the paper more carefully before speaking very 
decidedly about it, but there was much, from an ana- 
tomical point of view, in what was brought out, particularly 
in connexion with the fcetal pelvis and the relations of 
various lines of force in male and female. He believed Mr. 
Thompson’s view would be accepted by very many authorities, 
and those who did not accept it would be bound to weigh 
it with great care before putting it on one side.—Mr. 
Lucas said that he had been accustomed to point out that 
when a child had been taken off its walking on one limb 
from any cause not only the thigh but the foot and 
all the bones of the limb were shortened as a result of the 
lack of use. He understood from the argument that as the 
female was less protected than the male from dislocation of 
the hip, it was unwise to place the female child on her feet 
so early as the male child. 





EDINBURGH OBSTETRICAL SOCIETY. 


Manipulation and Axis Traction.—Peritonitis and Fibroids. 

A MEETING of this society was held on June 9th, Pro- 
fessor W. STEPHENSON (Aberdeen), the President, being in 
the chair. 

The PRESIDENT read a paper on the Value of Manipulative 
Action in combination with Axis Traction in Forceps Cases. 
He said: In recent times the principle of axis traction has so 
monopolised the obstetric mind that in some quarters direct 
traction in the line of the pelvic axis is the sole engrossing 
idea in instrumental delivery. The object should be to deliver 
skilfully and with a minimum of force, and this requires 
other methods to be employed besides simple traction in one 
line. The main error lay in discarding the use of the ordinary 
handles and extracting solely by the traction rods. There 
are two factors, the pelvic walls and the foetal head. In 
the system of axis traction as now practised, the attention is 
concentrated too much on the curve of the canal, the lie of 
the head is left out of account. Forceps are often required 
in a normal pelvis due to the unfavourable relations of the 
head, yet in the latest approved forms of forceps the parts 
whereby change in position can be facilitated have been 
rendered worthless for the purpose. Those who discard the 
handles throw the burthen of effecting the movements of 
adaptation wholly on pressure between the head and the 
maternal tissues. In simple cases with normal conditions 
traction in the pelvic axis is sufficient, but where abnormal 





conditions are present the necessary movements can be 
effected with less force and less risk of injury by a gentle 
manipulative action through the handles than by a strenuous 
pull in one line. This manipulative action is to favour 
and to effect, by means of the handles, such move- 
ments of the head as experience has taught are neces- 
sary in delivery, as flexion, rotation, or a combination 
of the two. Manipulation does not mean the pendulum 
action nor twisting an occipito-posterior position into an 
anterior. Many generally accepted views misrepresent the 
mechanism of labour. So-called flexion of the head is not 
rotation on an internal axis, but partakes of the nature of a 
rolling of the head on tbe frontal bone as a pivot by an 
arrest for the time being of the forehead while the occiput 
is free to move. The occiput does not rotate in the pelvis 
into the conjugate diameter and the face into the hollow of 
the sacrum. In its exit from the bony canal the head lies in 
the oblique diameter of the outlet, the posterior parietal bone 
on a lower level than the anterior. From this position the 
head passes over the perineum, not by extension as usually 
described, but by a combination of two rotations, the one 
being the familiar wheeling of the head round the pubes, the 
other a rotation whereby the long diameter of the head 
passes from the oblique nearly into the conjugate and the 
two parietal tuberosities come to be on the same level. To 
discard the use of the handles is to throw away much 
valuable information which is transmitted through them to 
the hand, regarding the command of the blades over the 
head, whether the hold is good or the forceps are slipping ; 
the hand is quicker than the eye to detect the forward 
movement that guides the direction of traction. When held 
properly the grasp should in no way interfere with, but on 
the contrary aid, the natural rotations ; recession of the head 
can also be aided and too forcible or precipitous expulsion 
resisted. Thus the hand works intelligently with nature. The 
special conditions which can be helped by manipulation 
with forceps were discussed and demonstrated on models, 
such as that of favouring the rolling movement of the 
head at the brim and adaptation of the head to the widest 
diameter of the brim in flat pelvis. He combined the axis 
traction to the previous form of forceps by applying a hook 
on the blades above the handles and pulling backwards with 
it. He considered the older form of forceps much preferable 
to the axis-traction form.—Dr. A. H. F. BARBOUR was much 
interested in the details of the manipulations that could be 
effected by the forceps of Sir James Y. Simpson. The Milne- 
Murray forceps differed from them in that one could not 
control the handles in the same way. With the axis- 
traction forceps the operator literally worked in the dark, 
leaving the head to find its way through the pelvis 
by pulling in the line of least resistance. For the 
ordinary practitioner he believed this latter was the 
best, but it was very interesting to find that the old 
forceps could effect the same with skilled manipulation.— 
Dr. R. G. MCKERRON (Aberdeen) referred to the fact that the 
President had shown that traction in the axis was not always 
the best and often required too much energy, and that there 
were cases where the axis of traction, as indicated by the 
rods, was not true. Too much attention had been bestowed 
on the pelvis to the neglect of the position of the head.— 
Dr. F. W. N. HAULTAIN said that there was no comparison 
between the old forceps and the axis traction, but the President 
had stated a good case for manipulation as well as pulling. 
Labour was the accommodation of an irregularly shaped body 
passing through an irregularly shaped canal, and during this 
process two powers were at work, one pressing from above, 
the other resilience from below. The process stuck at times ; 
then an extra force was needed, or moulding, or manipulation, 
or adaptation. All would agree that manipulation could do a 
great deal with traction.—Dr. JAMES RITCHIE and Dr. J. 
HAIG FERGUSON also discussed the paper, and the PRESIDENT 
replied, 

Dr. JoHN McGIBBoN read a paper on Peritonitis as a Com- 
plication of Fibroids, specially in association with Torsion of 
the Pedicle, with an illustrative case. The patient, aged 
31 years, was seized suddenly with violent abdominal pain 
and vomiting. In 12 hours she showed all the symptoms 0! 
peritonitis. The symptoms subsided in ten days. Operation 
was then performed and revealed a fibroid with twisted 

icle. Noble and Steinbiichel had described similar cases. 
Gillmore had recorded a case which had been mistaken fo: 
appendicitis. Dr. McGibbon decided against immediate 
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operation at the onset of the symptoms partly on account of 
the amount of shock present.—Dr. HAULTAIN considered 
immediate operation always the best.—Dr. BARBOUR did not 
believe anything could be gained by delay in operating.— 
The PRESIDENT also discussed the paper.—Dr. McGIBBON 
replied. 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SocreTy.—A general meeting of this society was held on 
June 11th.—The following otficers, amongst others, were 
duly elected by ballot :—President: Dr. Leonard Williams, 
London. Vice-Presidents: Dr. Charles Begg, Bath; Dr. 
Samuel D. Clippingdale, London; Dr. T. F. Gardner, 
Bournemouth ; Dr. R. Huggard, Davos Platz; Dr. W. 
Black Jones, Llangammarch Wells; Dr. Percy G. Lewis, 
Folkestone ; Mr. A. L. Mackenzie, Bath; Dr. F. A. de T. 
Mouillot, Harrogate; Dr. F. M. Sandwith, London; Dr. 
Ernest Solly, Harrogate; Mr. G. Hobson Thompson, Buxton ; 
and Dr. Christopher Vise, Tunbridge Wells. Chairman of 
Council: Dr. Alfred F. Street, Westgate. Honorary Trea- 
surer: Dr. R. Fortescue Fox, London. Librarian: Dr. 
Harry Campbell, London. Honorary Secretaries: Dr. 
Septimus Sunderland, London; and Dr. Mouillot. Dr. 
W. J. Tyson (Folkestone) and Dr. A. F. Street (West- 
gate) were appointed scrutineers, and Dr. A. Morison and 
Mr. Ernest Clarke .were appointed auditors for the past 
session.—The report of the council for the past year was 
received and adopted. The question of amalgamation with 
the Royal Society of Medicine was discussed, and it was 
resolved that the meeting approves the recommendation of 
the council that the society shall become in October next a 
section of the Royal Society of Medicine.—An ordinary 
meeting was then held, at which Sir James Barr (Liverpool) 
delivered an address entitled, ‘‘ The Peripheral Circulation 
and its Treatment.” 








Debiens and Hotices of Pooks. 


Oxford Medical Publications: A System of Diet and Dietetics. 
Edited by G. A. SUTHERLAND, M.D. Edin., F.R.O.P. 
Lond. London: Henry Frowde and Hodder and 
Stoughton. 1908. Pp. 893. Price 30s. net. 

THE subject of diet, both in health and disease, is one 
upon which it is most essential that the practitioner of 
medicine should be thoroughly well informed. A practical 
treatise on this subject should, therefore, always be welcome. 
Dr. Sutherland in his preface points out that until our know- 
ledge of physiology is more perfect than at present the 
scientific basis of dietetics must be an unstable one; but that 
since patients must be dieted, practical experience, controlled 
by such scientific information as is obtainable, must be relied 
on. He has accordingly chosen his collaborators because of 
their special experience of the subjects entrusted to them, 
and the articles contributed by them represent their own 
views and practice, and not a compendium of the opinions of 
different authorities, although these are in many instances 
included and discussed. 

Sir Lauder Brunton contributes an introductory chapter on 
general principles. The nature of various diets, the effects 
of cooking, the uses of condiments and stimulants, the pro- 
cesses of excretion and metabolism, are briefly considered. 
Dr. Harry Campbell follows with an interesting and learned 
article on the evolution of man’s diet. From a study of 
the changes in diet in the Primates he separates certain 
periods, and traces the evolution of hunting, cooking, and 
eventually of cibiculture, and shows the effects these have 
had upon the nature, quantity, and condition of man’s food 
materials. Dr. E. I. Spriggs gives a clearly written and 
scientific account of the physiology of digestion, absorption, 
and nutrition, which is more up-to-date than the usual 
chapter of this kind in works on dietetics. His description 
of the digestive processes includes an account of the various 
ferment actions and of the mechanisms by which they are 





brought into action, including the hormones. He also dis- 
cusses the formation of the amino-acids as the final products 
of intestinal digestion and the manner of their metabolism, 
including their reintegration into tissue proteins. Dr. Spriggs 
also contributes a chapter on the results of experimental 
work on diet. The physiological heat values are given, the 
question of protein requirement is considered, and various 
diet scales are analysed. The chapter as a whole gives an 
interesting résumé of the scientific principles of dietetics. 

Dr. Edmund Cautley writes of diet cures and special 
diets, of patent and proprietary foods, and of the invalid’s 
dietary. The various special diets are described with their 
uses and with sufficient detail to render it practicable to 
prescribe them. He notes the treatment by butter-milk and 
by lacto-bacilline, and gives details with criticism of vege- 
tarian, fruitarian, and other dietaries. His chapter on 
patent and proprietary foods contains a useful classification 
and gives analyses of the most important, many of which 
are quoted from THE LANCET. In regard to the invalid’s 
dietary, he gives directions for the preparation of various 
food substances which should be very useful. The subject 
of the use of alcohol in health and disease is discussed in a 
critical and temperate manner by Dr. Harry Campbell, 
and his recommendations are practical and free from bias. 
The chapter on artificial methods of alimentation by Dr. 
Francis D. Boyd, containing full accounts of rectal feeding 
and of the subcutaneous administration of food substances, is 
one worthy of special note. The value of these procedures 
is critically analysed, and the results of special researches 
conducted by the witer are included. Dr. Claude B. Ker 
discusses diet in fevers. Special attention is given to the 
various diets which have been employed in enteric fever, and 
full details are included of the modification necessitated by 
the complications which occur, and also of the diet in con- 
valescence. The diet in tuberculosis is dealt with by Dr. 
N. D. Bardswell and Mr. John Ellis Chapman. The general 
principles underlying the construction of diet scales for 
patients suffering from pulmonary tuberculosis are 
enunciated, and various diets are given with their caloric 
values, including special forms adapted to the requirements 
and resources of the leisured and working classes re- 
spectively. The diets adapted to various complications such 
as laryngeal tuberculosis, hzmoptysis, anorexia, and 
diarrhoea are also given. 

Dr. A. P. Luff gives practical and explicit directions 
regarding the important subject of the diet in gout, rheu- 
matism, and rheumatoid arthritis. Dr. J. Rose Bradford 
indicates the general principles for the differentiation of the 
different varieties of diabetes and for the choice of a diet 
best suited to each. The question of the degree to which 
carbohydrate foods may be permitted and the selection of 
the various articles of diet are carefully described. Obesity 
is discussed by Dr. Edmund Cautley. Numerous special 
diets are given in detail, and the chapter affords a useful 
study of the dietetic restrictions recommended in the treat- 
ment of this condition. The diet in arterio-sclerosis is dealt 
with by Dr. Harry Campbell. The difficult subject of diet in 
diseases of the stomach and intestines receives careful con- 
sideration in the two “iticles contributed by Dr. Herbert 
P. Hawkins, wh ><c classification is convenient. Here the 
directions given in regard to the appropriate methods of 
feeding in gastric and duodenal ulcers, in mucous colic, 
and in constipation are all worthy of mention from 
their practical nature and from the clear and explicit 
manner in which they are set forth Dr. W. Hale 
White gives an account of diet in diseases of the 
liver and pancreas, special stress being laid upon the best 
methods of feeding in cases of jaundice and of gall-stones. 
Diet in diseases of the lungs is described by the editor, Dr, 
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G. A. Sutherland, who devotes a considerable proportion of 
his article to a discussion of the use of alcohol in the treat- 
ment of pneumonia. He assumes that the commonest cause 
of cardiac failure in pneumonia is poisoning and paralysis of 
the medullary centre, and that alcohol is, in the majority of 
cases, a stimulant of that centre. He admits that these are 
assumptions, and states that the clinical experiences of many 
observers support them. The article on diet in diseases and 
disorders of the heart by Dr. W. J. Hadley, and that on 
diet in diseases of the blood and blood-forming organs by 
Dr. John M. Cowan both afford practical and explicit direc- 
tions in regard to these conditions. 

Dr. Rose Bradford contributes an interesting chapter on 
diet in diseases of the kidneys. The influence of diet 
upon renal activity and upon the character of the urine is 
carefully outlined, and stress is laid upon the importance 
of regulating the intake of salt in renal disease, as well as 
that of the proteins. In the diet of acute nephritis 
the use of milk and of salt-free foods is recommended, 
while fruits and fruit juices are permitted. In chronic 
nephritis the disadvantages of an exclusive milk diet in some 
cases are set forth, and some useful practical directions are 
given as to the employment of eggs and even poultry, meat, 
and fish. Similarly in the albuminuria which persists after 
an attack of nephritis and in the so-called functional albu- 
minurias limitation of the dietary is deprecated. Dr. 
Bradford’s article is thoroughly interesting and useful. 
Dr. James Taylor treats of diet in diseases of the nervous 
system, Dr. T. Colcott Fox of diet in diseases of the skin, 
and Dr. Harry Campbell of diet in old a, . 

The important subjects of the feeding of infants and 
children in health and of diet in the diseases of children are 
dealt with by Dr. G. A. Sutherland in a manner wholly 
admirable. Careful and full directions are given in regard 
to breast-feeding and artificial methods of alimentation. 
We note here that Dr. Sutherland recommends the use of an 
ordinary feeding cup with a large rubber teat attached to the 
end of the spout in preference to any form of feeding bottle, 
but we fancy that nurses could find a practical objection 
to this advice. An instructive article on diet in the diseases 
of hot climates by Sir Patrick Manson and Dr. C. W. Daniels 
concludes the volume, to which a useful index is appended. 

This System of Dietetics is one we can commend as 
thoroughly practical, and one which fulfils the objects 
expressed by the editor in his preface. It gives the results 
of actual experience rather than of purely theoretical 
speculations, and it affords directions in regard to actual diet 
scales in a manner easy to apply. 





The Faith and Works of Christian Science. By the Author of 
‘*Confessio Medici.” London: Macmillan and Co. 1909. 
Pp. 242. Price 3s. 6d. net. 

THIS excellent little book is written without doubt by a 
medical man who is at the same time a loving student of 
literature and of philosophy. In the preface he states that 
the recent publication of the books of Mr. Lyman Powell 
and Mark Twain on ‘‘ Christian Science,” and the growth of 
the Boston Emmanuel Church movementas described in ‘* Re- 
ligion and Medicine” (recently revi... » in our columns?), 
give evidence that in America the CU.rrch of Christ 
Scientist is passing from consolidation to disintegration. In 
the ensuing chapters the author discusses the various aspects 
of ‘* Christian Science ”—its philosophy, its attitude towards 
Christ, the reality of diseases and of pain, the testimonies of 
healing and the opposing testimonies, and the attitude 
of common-sense and of authority towards ‘ Christian 
Science.” The chapter on philosophy is written by one 








who knows something of philosophy, and who is therefore 
competent to show the extravagant vagueness and looseness 
of thought which Mrs. Eddy’s followers in their ignorance 
believe to be genuine philosophy. Every first-year student of 

metaphysics will recall the exaltation and joyous wonder 

which pervade his being when he first learns of the unrelia- 

bility of the senses, how the whole world appears to dissolve 

into a mist of unreality, how ineffably superior he feels to 

the man in the street who has never heard of Subject and 

Object nor considered Mind and Matter from the meta- 

physical standpoint. Every student of philosophy can detect 

Mrs. Eddy’s failure to grasp the subject, how she is 

entangled in obscure phraseology which is unintelligible non- 

sense to the genuine student, but to the average mind appears 

pregnant with infinite meaning. We can understand its 

attraction for those who are ignorant of philosophical terms. 

As the author states (p. 25): ‘‘ The old antagonism between 

the materialist interpretation of consciousness and the 

transcendentalist has mostly been upheld by the combatants 

who thought hard and used words with some regard for their 

meanings. Christian Science has got hold of the words, 

but not of the meanings.” 

In Chapter VI. the testimonies of healing which are 

quoted by the author have the customary vagueness, 

the absence of definite and authenticated medical dia- 

gnosis, which we are accustomed to find on endeavouring 
to trace the cure of a so-called organic disease by 
psychical means. Every practitioner knows the weird de- 

scriptions given even by patients of the educated classes 
of the diagnosis and advice given them by their previous 
advisers. These are not necessarily always false or foolish, 

for the medical man in seeking to explain to the patient has 
to employ non-medical terms, which may convey an erroneous 
idea of his meaning. The chapter on Opposing Testimonies 
is the most important in the book, for in it the author 
analyses from the medical standpoint several of the great 
cures claimed by ‘‘ Christian” science, and shows how worth- 
less they are from the point of view of truthful science, and 
also gives a list of 68 black cases, cases of failure, of injury, 

and of death due to ‘‘ Christian Science,” all of which were 
collected from various medical men within a few short 
weeks. In the chapter on Common-sense there isa strong plea 
for the children which should stir the heart of every parent. 
‘*Common-sense cries, For God’s sake leave the children 
alone. ...... For their bodily safety children must believe in 
the reality of injuries, disease, and pain. ...... Is it fair to 
tell a child that pain is not real? ...... Christian’ Science 
says that she teaches children to be singularly fearless. The 
reader can decide the worth of this defence.” 

The writer, moreover, shows his breadth of mind by 
admitting frankly the field of usefulness occupied by 
‘‘Christian Science’? in helping to improve the lives of 
‘‘a multitude of men and women. Outside the intense 
cases of nervous mimicry and neurasthenia ...... are cases 
innumerable, circle beyond circle, of pleasanter people, 
many of them blessed with lives of singular refine- 
ment, who are the better for Christian Science.” They 
become improved in mind and body because they have, in 
this busy hurried age, learned how to rest, to be at peace. 
Mrs. Eddy has popularised by her wide organisation of 
teachers the great truth taught so long ago, the necessity of 
rest in the Infinite. That one truth will survive when her 
doctrines of self-assertion and negation of matter will have 
passed away, as all false doctrines do. ‘‘ Christian Science ” 
has had a wider popularity than the other rival mind-healing 
sects in America, simply because of Mrs. Eddy’s power of 
organisation. Day after day the pupil has to read the new 
‘‘ bible” without question or discussion, has to listen to 
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comment. Gradually the pupil is, as.it were, hypnotised ;. he 
cannot escape from ‘‘ Christian Science” unless serious disease 
attacks him. But there are millions of equally happy, healthy, 
godly people who have attained to their happiness, health, 
and virtue by more charitable, humble, and truly spiritual 
means, by daily study of the true Bible, and true philosophy. 
Medical men of to-day have recognised the wisdom of dealing 
with certain. harassed, restless patients by insisting on a 
daily time for quiet meditation and reading of selected books, 

Every medical man should read this little book. In these 
pages of kindly wisdom and shrewd logic they will find 
answers to the questions so constantly put to them by 
patients who are inclined to substitute for faith in scientific 
therapeutics faith in every ignorant and self-seeking ‘‘ mind- 
curer.” 





Surgical Diseases of the Abdomen: with Special Reference to 
Diagnosis. By RicHarpD DovuG.as, M.D., formerly Pro- 
fessor of Gynzcology and Abdominal Surgery, Medical 
Department, Vanderbilt University, Nashville. Second 
edition, revised and enlarged, edited by RICHARD A. 
Barr, B.A., M.D., Professor of Abdominal Surgery, 
Medical Department, Vanderbilt University. Illustrated 
by 20 full-page plates. London: Rebman, Limited. 
1909. Pp. 897. Price 26s. net. 

THIS is a practical text-book on an important subject. 
The thoroughness with which Dr. Douglas carried out the 
writing of the first edition necessitates few changes in the 
original text in the second. The text has been preserved prac- 
tically intact and apparently no additions have been made to 
the bibliographical references at the end of the articles on the 
various subjects since 1903. The sections dealing with peri- 
tonitis, and especially tuberculous peritonitis, are particularly 
interesting and are well written ; we should have appreciated, 
however, a fuller description of the advantages of vaccine- 
therapy in the case of tuberculous peritonitis, important work 
at which subject we know to have been done in America. 
Intestinal obstruction is also well dealt with, and the section 
relating to surgical interference in the case of perforating 
intestinal typhoid ulcer provides considerable food for 
thought, notwithstanding no reference to literature is put 
forward in the table of bibliography at the end of the 
section of a later date than 1901. In the sections dealing 
with penetrating and gunshot wounds of the abdomen and 
the different abdominal viscera respectively, we regret that 
no reference has been made to the reports, official and other- 
wise, relating to the South African war (1899-1902) and the 
Russo-Japanese war, the literature of which somewhat 
revolutionises the aspects of modern gunshot surgery caused 
by small-bore missiles when contrasted with the wounds 
inflicted by firearms of the nature of those used in previous 
wars. While several sections are devoted to pelvic organs 
and pelvic conditions, such as the bladder, uterus, ovaries, 
ectopic gestation, &c., no reference is made to any of the 
surgical diseases of the rectum, which is the more odd that 
in this section of surgery America is by no means behind the 
times. 

The work is well illustrated and the type is good. The 
index is very satisfactory—always a matter of considerable 
importance in a large book of reference. We regret that 
more reference has not been made to recent work in abdo- 
minal surgery, but to those who have not read the previous 
edition we consider the work likely to be very useful, espe- 
cially to medical practitioners who wish to have a full 
account of the diagnostic conditions that may require expert 
surgical assistance. 





LIBRARY TABLE. 
‘* The Modern Mother”: a Guide to Girlhood, Mctherhood, 
and Infaney. By H. LAING Gorpon. London: T. Werner 
Laurie. 1909. Pp.270. Price 6s. net.—The title of this volume 








is a little unfortunate. To the reviewer who has had to read 
many works. on this subject it foreshadows either the un- 
wholesome sentimentality or the mass of fads which so often 
ruins this class of handbook. Dr. Laing Gordon, however, 
takes a wholesome, simple view of the aim of womanhood, 
which is ‘‘to see a girl become a successful wife and mother 
Ue. 63 it is impossible to set up a higher ideal, or a more natural 
or pleasanter object in life”; and the lines upon which his 
advice is directed are indicated broadly by his warning 
against the difficulties encountered in the modern maze of 
‘*scientific gymnastics, physical culture and anti-uric 
dietary, massage vibration,” on one side, and ‘the simple 
life” on the other. On the subject of exercise lawn 
tennis is selected as the summer game par excellence for 
girls, and, in our opinion, open winter courts might be estab- 
lished in many good-class schools to the exclusion of hockey. 
Young girls, under 12 years old, should, in Dr. Laing 
Gordon’s opinion, not be allowed to bicycle or only to ride 
under strict supervision. All Dr. Gordon’s remarks on dress 
will not meet with complete approval; we fail to see the 
reason for his preference for knickerbockers over woollen 
combinations ; the latter are much more readily washed and 
do not produce the same amount of ecthyma and allied 
forms of pyodermia which are often seen in quite ‘‘ smart” 
schools. In considering the burning question of stays the 
author defends them as a working compromise ; he main- 
tains that they have their uses as a support and help to 
preserve graceful contours; he is quite alive, however, to 
their evils and abuses. His treatment of the point illustrates 
the general breadth and common-sense which distinguish 
the book. The chapters on marriage and motherhood are 
discreetly and well F dled, and so are those on infantile 
hygiene. In the light of Mr. John Burns’s recent diatribes 
against infant comforters, it is refreshing to find the 
criticism ‘‘that the sight of a comforter in a baby’s 
mouth is invariably a sign of weakness of character 
in his protector.” The ‘‘ medical” chapters dealing with 
the diseases of childhood are admirably direct and simple 
and are not calculated to make mothers believe they are 
qualified specialists in children’s diseases after their perusal. 
We should have liked to see a little more stress laid on the 
care of the eyes in childhood and a little closer detail as to 
the recognition of errors of refraction by parents. The worst 
chapter in the book is that on the mental and moral training 
in early childhood. In much of its composition there is 
undoubtedly what the immortal Charles Lomax would call 
‘¢a certain amount of tosh.” 

University of Pennsylvania: Contributions from the 
William Pepper Laboratory of Clinicai Medicine. No. 6. 
Philadelphia. 1907 and 1908.—This volume contains a 
number of reprints of important papers emanating from the 
workers in the William Pepper Laboratory. They are too 
numerous to mention individually although they are all of 
interest. Dr. David L. Edsall and Dr. Ralph Pemberton 
describe the use of x rays in three cases of unresolved 
pneumonia. They find rapid clearing up of the signs of con- 
solidation. They are careful to warn us against using x rays 
where there is marked fever or other evidence of toxemia, 
and they admit that the number of cases is too small to 
admit of any positive conclusions. The same authors con. 
tribute a paper on the General Toxic Reaction following 
Exposure to X Rays. Dr. William Pepper and Dr. Verner 
Nisbet give details of a case of Fatal Hemolysis following 
Direct Transfusion of Blood by Arterio-venous Anastomosis, 
Dr. William R. Nicholson and Dr. Joseph 8. Evans contribute 
an interesting account of the Bacteriology of the Puerperal 
Uterus. They find that the uterine lochia are sterile in normal 
cases throughout the puerperium and that streptococci are 
never present within the cavum uteri without causing symptoms 
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Dr. Samuel M. Hamill, Dr. H. C. Carpenter, and Dr. Thomas 
A. Cope discuss the von Pirquet, Calmette; and Moro tuber- 
culin tests in an interesting paper reprinted from the 
Archives of Internal Medicine.. Dr. R: 8, Lavenson gives an 
account of the post-mortem appearances in a case of con- 
genital obliteration of the bile-ducts with cirrhosis of the 
liver. In opposition to the views of Dr. H. D. Rolleston, he 
regards the obliteration of the bile-ducts as the primary con- 
dition and the cirrhosis as a result of the consequent biliary 
stasis. He gives a useful bibliography. The same author 
contributes an exhaustive study of a case of aplastic anemia, 
which he regards as a variety of progressive pernicious 
anemia. Dr. Benjamin A. Thomas discusses the variability 
and unreliability in the determination of the opsonic index. 
He concludes that the percentage index of phagocyting 
leucocytes of Simon is of more value from the practical 
standpoint than Wright’s phagocytic index. The character 
of the papers in this volume is of a high order, and it forms 
a valuable record of good original work. 

Livingstone College Year-book, 1909.—The Year-book of 
Livingstone Oollege for 1909 contains Rules of Health 
for Missionaries in the Tropics, drawn up at the instance 
of the Association of Medical Officers of Missionary 
Societies, and these contain, in a very small compass, 
information which is needed by all Europeans going to the 
tropics as to the preservation of their own health. These 
rules are absolutely up to date, based upon the most recent 
researches in the subject of tropical hygiene, and should 
prove of value. There is also a careful réswmé of a year’s pro- 
gress in tropical medicine, including interesting particulars 
concerning the Sleeping Sickness Bureau, and the latest sug- 
gestions as to treatment. There are al’ 9 notes on outiits, 
based upon the exhibit of outfits now being held at the Royal 
Agricultural Hall, entitled ‘Africa and the East,” news 
from Livingstone College students, showing the way in which 
medical and surgical knowledge gained at the College has 
been put to practical effect, and some interesting cases. 





JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Vol. II., 
No. 7 (May, 1909). London: Longmans, Green, and Co. Price 
7s. 6d.—The Section for the Study of Disease in‘ Children, 
which opens this number, contains a valuable paper by Mr. 
N. Bishop Harman on the Effects of School Life upon the 
Vision of the Child, founded upon an extensive experience of 
the ocular defects of elementary school children in London. 
Mr. Harman’s conclusions are more hopeful than have been 
recent pronouncements on the same subject. He considers 
that in general the eyes of London school children are ina 
very fair condition, especially in comparison with the re- 
ported state of the children’s eyes in German schools. By 
far the greater proportion of visual defects are due to hyper- 
metropia and its associated astigmatism, which the author 
shows reason for believing to be ‘‘the normal conditions 
of human eyes.” He finds that myopia and the associated 
astigmatisms occur in less than 3 per cent. of school 
children. In refutation of the ‘‘ First Study of the Inherit- 
ance of Vision and the Relative Influence of Heredity and 
Environment on Sight,” recently advanced by Miss Amy 
Barrington and Professor Karl Pearson, Mr. Harman 
considers the incidence of myopic defects to bear a 
direct relation to faulty social conditions, such as over- 
crowding, lack of fresh air and sunlight, as well as 
to excessively ‘‘ fine” school-work. He calls these defects 
the ‘‘manufactured’’ cases of bad vision. To the 
Neurological Section the same author contributes an 
account of the ‘‘Diaphragm Test” for Binocular Vision, 
which includes a simple but subtle method of trapping 
‘‘monocular amaurotic” malingerers. Interesting case 


Dr. G. de B. Tartle, Dr. T. Grainger Stewart, Dr. Gordon M. 
Holmes, and Dr. Leonard G. Guthrie. The Clinical Section 
is occupied with cases, including the in‘eresting series of 
Mongolian idiocy which has been already described in 
THE LANCET. In the Dermatological Section Dr. H. G. 
Adamson publishes a photograph of a Mouse with Favus, 
and cases are reported by Dr. E. G. Graham Little, Dr. 
T. D. Savill, Dr. J. H. Sequeira, and Dr. A. Whitfield. 
The chief contribution to the Electro-Therapeutical Section 
is a description, which we hope to publish, of a Vulvo- 
vaginal Electrode for Ionic Medication, by Dr. 8. Sloan. 
Mr. T. J. Bokenham and Dr. N. 8. Finzi also write on Ionic 
Therapy, and Dr. Horace Manders describes a therapeutic 
apparatus for producing continuous oscillations of electricity. 
The Epidemiological Section is occupied with an important 
paper by Dr. L. W. Darra Mair, entitled ‘‘The Etiology of 
Enteric Fever in Belfast in Relation to Water-supply, 
Sanitary Circumstances, and Shell-fish,” with a report of the 
discussion which it evoked. The paper deals with the facts 
and data contributed by Dr. Mair to the report of the 
Belfast Health Commission appointed by the Local Govern- 
ment Board for Ireland in 1907. His investigation dealt 
with the etiology of enteric fever in Belfast, and a very 
strong case was made out against sewage-polluted 
shell-fish as a chief agent in the local epidemio- 
logy of the disease. The report was discussed fully in 
THE LANCET last year at the time of its publication. 
The Laryngological Section is occupied exclusively with 
cases, and in the Medical Section Dr. O. K. Williamson 
records some clinical observations on the Influence of the 
Vessel Wall on (So-called) Arterial Blood-pressure Readings, 
including a detailed study of a series of cases which lead 
the observer to the conclusion that the resistance of the 
vessel wall may influence hemomanometric readings to a 
marked degree. Other noteworthy papers in the number are 
by Dr. Harold Simms, who describes in the Odontological 
Section a bacteriological research on the Action of Formalin 
and Other Root Dressings in dental practice, and by Dr. 
J. Gordon Sharp, whose Experiments and Experiences, 
Pharmacological and Clinical, with Digitalis, Squill, and 
Strophanthus, occupy the pages devoted to the Therapeu- 
tical and Pharmacological Section. 








Tae Lonpon County CouNnciIL AND ScHOOL 
MEDICAL OFFICERS.—To fill the vacancy caused by the 
resignation of Mr. K. M. Hunter (quarter-time assistant 
medical officer in the Education Department), the London 
County Council has promoted Dr. F. C. Shrubsall assistant 
school medical officer at a salary of £150 a year, inclusive of 
travelling expenses. In consequence of other resignations a 
rearrangement of the staff of school medical officers has been 
effected, and in order to carry out the scheme of medical 
inspection approved by the Board of Education an advertise- 
ment has been issued for 26 assistant school medical officers. 


Surrey County Hospirat: A NEw Con- 
VALESCENT HOME.—Apropos of the announcement in 
our columns on Oct. 24th last regarding the gift of Mr. 
G. P. Shepherd of £10,000 for the purpose of building and 
endowing a convalescent home at Worthing for patients from 
the Surrey County Hospital, Guildford, the home was opened 
on the afternoon of June 18th by the Viscountess Midleton. 
Above the main entrance of the institution is an inscription 
stone bearing the following words: ‘‘The George Prentiss 





and Emilie Shepherd Convalescent Home, in connexion with 
the Royal Surrey County Hospital, Guildford.” For reasons 
of health, Mr. Shepherd, an old Guildford resident, was 
unable to be present at the proceedings. The home has 
been constructed in accordance with all the latest hygienic 
and sanitary requirements and is situated on the eastern sea 
front of the town. It may be here mentioned that there is 
another seaside institution in connexion with the Surrey Hos- 
pital on the Sussex coast—viz., at Bognor. The Worthing 





reports are contributed to this section by Dr. Wilfred Harris, 








home will be reserved for those recovering from operations. 
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Radio-activity and Cancer. 

Any facts which bear in any way on the question of the 
mode of origin of malignant disease cannot fail to be of great 
interest, and they may easily turn out to be of the utmost 
importance. In the Croonian lectures which Dr. W. 8. 
LAZARUS-BARLOW has delivered before the Royal College 
of Physicians of London this month he has described a 
series of experiments which he has been making during 
the past two or three years on the radio-activity of various 
substances, and in this way he has thrown a light on the yet 
unsolved problem of the etiology of cancer. Dr. LAZARUS- 
BARLOW started with the sinister and deplorable fact that 
the hands of many of the workers in x rays, true martyrs 
to scientific zeal, have developed epitheliomatous growths, 
and it is clear that the x rays have in some way 
or another led to this appearance of malignant disease. 
The influence may have been direct, the rays directly 
causing the development of cancer, or it may have 
been indirect, the rays merely preparing the tissues 
for the action of some other truly causative agent. 
Supposing that the action is indeed direct, the question 
naturally arises whether the substances which are usually 
supposed to give rise to carcinoma are also radio-active. 
These substances are such as clay pipes and soot; and 
cholesterin also is credited with the power of starting a 
malignant growth. These and many kindred matters Dr. 
LAZARUS-BARLOW and his assistants have investigated. 
He tested the materials in part by their power of affect- 
ing photographic plates in the dark, and this property he 
has called skotographic, a name which is certainly very 
convenient, though purists might consider it not happily 
chosen, for photography meaning ‘writing or draw- 
ing by light,” skotography should mean ‘writing or 
drawing by darkness,” an inconvenient term for that 
form of actinography in which the rays are invisible. 

Dr. LAZARUS-BARLOW shows that substances which are 
associated with malignant disease, such as cholesterin, have 
a high degree of skotographic power, while others, such 
as a clay pipe and paraffin, are devoid of it. He has also 
proved that certain tissues of the human body, such as liver 
and kidney, show skotographic action, while others, as the 
spleen and Jung, do not; that this skotographic power is 
greater in the tissues of women, and that it increases on the 
whole with age is also demonstrated, and our reproductions 
of his skotographs support his contentions. Carcinomatous 
material has skotographic power, especially when taken from 
the bodies of women. The nature of this power possessed 
by the substances examined somewhat resembles that shown 
a few years ago to belong to wood and believed to be due to 
a chemical action, but the skotographic power is also allied 
to that possessed by recognised radio-active substances. 





Substances possessing radio-activity have also the power of 





discharging electroscopes, and Dr. LAZARUS-BARLOW’S work 
indicates that by the use of recognised radio-active 
substances retardation of the rate of discharge of elec- 
troscopes occurs, though physicists may have some difficulty 
in accepting certain of these results. All forms of radio- 
activity have also been shown by these experiments 
to have both accelerating and retarding -influences 
upon the development of the ova of ascaris megalo- 
cephala, and thus a new idea is started as to the power 
of certain tissues to influence the rate of development 
of animal cells. It follows that in radio-activity we have 
a possible solution of the phenomena of malignant 
disease. Radio-activity would suffice to explain the 
irregular mitoses of malignant new growths; it would 
explain the lessened formation of pepsin and trypsin in 
carcinoma, for it has been shown that the activity of these 
enzymes is mnch diminished by radio-active influence. It 
would explain the curability of some superficial cancers, for 
in many microbic diseases it has recently been proved that 
the agent producing a disease may be pre-potent in 
elaborating the remedy. This explanation of the origin of 
carcinoma would not be opposed to the existence of cancer 
houses, for some soils or building materials might contain 
sufficient radio-activity to give rise to carcinoma in successive 
inhabitants. The idea is not opposed even to a microbic 
view of the origin of cancer, for the only question would be 
whether the suggested agent is radio-active or not. It is not 
incompatible with CoHNHEIM’s theory of embryonic rests or 
VircHow’s theory of mechanical irritation, for the radio- 
activity would be the underlying force required by 
each. Attempts to cause cancer by radium and other 
radio-active substances have hitherto been unsuccessful, 
though it has been clearly shown that an irregular 
overgrowth of epithelial cells may be thus produced. 

We have found these lectures replete with interest. 
They record the results of innumerable observations and 
of an immensity of work. They shed fresh light on 
an intensely difficult problem, and they supply us with 
new facts in physics and biology that may one day 
bear much fruit. Whether we have here the true solu- 
tion of the mystery of cancer is, however, another ques- 
tion. These observations, numerous as they have been, 
need repetition and extension, but they will always remain 
a proof of the excellent work done in the laboratory of the 
cancer department of the Middlesex Hospital. We appreciate 
highly the energy, accuracy, and skill shown by these 
investigations, we value the many new facts brought forward, 
and we anticipate great results from these investigations into 
the radio-activity of tissues, whatever may be the outcome of 
the researches when directed particularly towards affording 
a solution of the origin of cancer. To the lectures them- 
selves we must refer our readers for a full account of the 
experiments performed and of the arguments advanced ; for 
it is impossible to summarise them satisfactorily, while Dr. 
LAZARUS-BARLOW’S own record is an extremely lucid piece 
of writing. Suffice it here to say that every step in the 
investigation appears to have been taken with the greatest 
care, and the only doubt is whether the facts deduced can 
‘bear the burden laid upon them. The experiments are 
apparently to be continued, and we must postpone till the 
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investigations are complete any definite decision as to the 
adequacy of the explanations which are offered for the 
various phenomena observed ; for the work accomplished and 
the manner in which it has been done we have nothing but 
praise. 
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Oral Sepsis. 


THE pathological importance of the mouth has been 
appreciated at its proper value only of late years, when 
several diseases have been recognised.as arising from micro- 
organisms breeding therein, and it is not improbable that 
the future will add greatly to the list of the morbid pro- 
cesses which may be attributable to oral sepsis. We are 
led to this reflection by the perusal of two papers appearing 
in this issue of THE LANCET by Dr. G. I. Stewart and 
Mr. L. A. PARRY respectively. That the conditions obtain- 
ing in the mouth are pre-eminently suitable for the nurture 
and growth of micro-organisms is now so universally allowed 
that we need do no more than enumerate the main points in 
the briefest manner. In the mouth we have a cavity to 
which entrance of micro-organisms from without is un- 
impeded. Every mouthful of food or drink or air that is 
taken may add greatly to the number of any microbes 
present, when the conditions of the cavity in conformation, 
temperature, and moisture favour rapid multiplication. So 
anfractuous a receptacle provides numberless hiding places 
where colonies of bacteria can lurk unmolested and 
increase rapidly. The spaces between the teeth offer 
suitable breeding-places, while cavities of their substance 
or pockets due to retraction of the gums add to 
the amenities offered to micro-organisms. The irregular 
surface of the tonsils plays its part, and all the con- 
ditions alike bring it about that numberless stray particles 
of food should be left behind in the oral cavity after 
swallowing, providing an enormous supply of decomposable 
material. The abundant supply of moisture, so necessary 
for the growth of most bacteria, has a weak alkaline reaction 
which also favours decomposition; and the temperature, 
which in the parts more exposed to air currents is several 
degrees below that of the body, in the more recondite posi- 
tions reaches the body temperature, providing changes of 
climate suited to the constitution of a very large number of 
visitors. We need not therefore feel any surprise when we 
are told of the extensive flora present in the mouth: it is 
extensive even in the civilised man who devotes attention 
to the cleansing and care of his teeth, but among what is 
still the vast majority of people who never clean the teeth 
and whose mouths contain carious stumps this flora is 
oppressively luxuriant. Here it is, indeed, surprising, not 
that many septic processes, near and distant, may follow 
oral sepsis in such cases, but that life in so many instances 
continues almost undisturbed by processes going on in the 
gateway of respiration and digestion. 

The question naturally arises, Has nature made no pro- 
vision to cope with this enormous bacterial invasion? The 
answer is that some prophylactic measures have been taken ; 
the adenoid tissue which forms abundant masses in the 


tonsils and lines also the upper part of the pharynx is 


apparently intended to intercept and destroy both bacteria 





and their products coming from the mouth; and the fre- 
quency with which this lymphoid tissue is inflamed testifies 
to the need for its presence. The mechanical cleansing 
of the mouth, that resulting from a natural diet, is 
also not to be despised. When hard food is taken into 
the mouth and chewed it removes mechanically many 
of the micro-organisms of the mouth, while soft, pulpy 
foods, so dear to the palate of modern man, favour the 
accumulation of decomposable material in the mouth. In 
the savage state, as in the lower animals, carious teeth are 
rare; opinions differ as to the reason why civilisation is 
followed by carious teeth, but the fact remains that caries 
appears to be much commoner in civilised communities than 
among the less advanced races. There are three methods by 
which this abundant microbic invasion may cause disease. 
In the first place, by direct extension the germs invade the 
gums, the tongue, and the cheeks, and extend into the 
neighbouring cavities of the pharynx and nose, setting up 
inflammation in the mucous membranes and in the deeper 
structures, and also involving the lymphatics and the glands. 
Not less important is the infection liable to be produced by 
aspiration of organisms into the respiratory tract, for thus 
are set up many forms of laryngitis and tracheitis, as 
shown in the paper by Dr. STEWART; and in the same 
way, though more rarely, is caused the aspiration 
pneumonia, so striking and fatal a complication of opera- 
tions on the mouth. There is yet a third way in which 
an oral sepsis may invade healthy tissues, and that is 
by absorption, either directly from the mouth or after 
swallowing ; and many general conditions, formerly of very 
obscure etiology, seem now to be explicable as arising from 
the absorption of toxic products formed in the mouth. Great 
and important though these septic processes in the mouth 
may be in ordinary circumstances, they are of especial im- 
portance in connexiun with operations on the mouth and its 
adjoining cavities. Time was when surgeons proceeded to 
remove a tongue or excise a portion of a jaw without having 
paid any regard to the condition of the mouth. It is sur. 
prising that in many cases no obviously harmful results 
followed these operations, even though the condition of the 
mouth may have been septic in the extreme, but in only too 
many instances a septic pneumonia or a general infection has 
led to a fatal termination. 

The case under the care of Mr. PARRY.in which acute 
mastoiditis and later cerebellar abscess followed and evi- 
dently resulted from an operation for the removal of tonsils 
and adenoids is instructive. The operation of removal of 
adenoids is now looked upon as a very harmless operation, 
but septic complications are probably less rare than is usually 
imagined. With sepsis of the mouth present even slight 
operations on the mouth or in its neighbourhood may be 
followed by harmful results. The greatest attention should 
therefore be paid to the condition of the mouth in all such 
operations, and even in operations on parts farther off. It is 
now being recognised that oral sepsis militates greatly 
against operations on the stomach and intestines, and care as 
to the condition of the mouth is likely to be followed by 
better results. In all obscure morbid conditions arising in 
any part of the body it is well to take into consideration the 





condition of the teeth, for in oral sepsis we may find the 
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explanation of many morbid processes, and in its removal we 
may find the simplest and most satisfactory method of treat- 
ment. On the condition of the mouth much of the health of 
the nation depends, and it is a sign of awakening wisdom 
among us that the care of the teeth of our children is now to 
share public attention with the curriculum for their 
instruction. 
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The Medical Inspection of School 
Children: By Whom Should it 
be Carried Out? 


WE have referred in many recent issues of THE LANCET 
to certain circumstances in connexion with the medical 
inspection of school children, dwelling firstly on the situation 
at present existing between the metropolitan hospitals and 
the London County Council, and secondly on the possibility 
of the institution of school clinics being recognised as the 
preferable method among several methods for the carrying 
out of any treatment following upon inspection. We wish 
this week to look at another phase of a complicated and 
difficult question, rural districts being now under con- 
sideration rather than the metropolis or great urban 


communities. The duty of inspection has been delegated 
to local administrative bodies by the State, and medical 
men ought to be ready to consider the several proposals 
which have been, and are being, made for carrying out the 
work both of inspection and treatment, remembering always 


that the prime interest of the State is the health of the 
community rather than the internal policy of any profession. 
The growing disposition on the part of the State to 
monopolise for small remuneration the services of medical 
men for this purpose is raising difficulties which can by 
no means be ignored, and these difficulties appear to be 
increasing rather than diminishing day by day. There is, 
for example, a distinct tendency on the part of the education 
authorities to procure the inspection in question by the 
instrumentality of young medical men who are required to 
devote their whole time to the duties of their office, and 
there are, of course, many reasons which can be adduced 
in support of this practice. Amongst other things it 
makes for unity of method in the several schools of 
the district, and prevents, or should prevent, friction which 
might in some cases not inconceivably arise amongst the 
local practitioners were the medical inspection carried out 
by one of their number. There are, however, objections 
which may be urged against these whole-time officers, and 
one of them is the fact that they are not and cannot get 
into touch with the children and the parents in a manner 
which might be the case were the work divided amongst the 
local practitioners, while the consideration that their term 
of office is likely to be transient lends additional force to 
this contention. Yet as things are at present arranged by 
the Local Government Board and the Board of Education 
there are reasons why the actual inspectorial work should 
in some cases, as, for instance, in a county area, be carried 
out by the local medical officer of health acting under the 
supervision of the county medical officer of health, and this 
is the arrangement which has actually been introduced on 
the recommendation of Dr. F. E. FREMANTLE, the county 





medical officer of health, in the county of Hertfordshire. 
Perhaps the strongest argument in favour of this arrange- 
ment is the desire on the part of the two Government 
departments concerned in the health of .the children that 
there shall be cordial codperation between the school 
medical officer and the local medical officer of health, 
both of whom are given jurisdiction in the schools in the 
matter of control of infectious disease. It is the wish of both 
Government departments that medical inspection ‘‘ should 
be carried out in intimate conjunction with the public health 
authorities and under the direct supervision of the medica 
officer of health,” and that ‘‘as far as is practicable the 
school medical service should be uniform with the public 
health service.” We quote the words of a recent circular 
of the Board of Education. 

Such codperation ought not to be difficult of achievement 
if both the school medical officer and the medical officer of 
health possess elementary administrative tact, although each 
of these officers is given specific administrative functions in 
connexion with both The 
medical officer of health has already to report upon the 
sanitary conditions of the schools as well! as upon the action 
taken in relation to the health of the scholars and for pre- 
venting the spread of infectious disease, while the Board of 
Education, in its circular No. 576, refers to the objec- 
tions to dual jurisdiction in the sanitary control of school 
premises and the notification and prevention of the spread 
of infectious diseases, in which directions the duties of 
the medical officer of health and of the school medical 
The Board of 

‘if these duties 
the 
officer 
of the 
adding that ‘‘ efficiency and economy require therefore an 


the schools and the scholars. 


officer necessarily and obviously overlap. 
Education goes on to point out that 
are to be effectively carried out 
the 


whole external 


interest and 


activities of school medical must extend 


over the environment child,” 
organic relationship between the daily work of the school 
authority and of the authority responsible for the admin- 
istration of the wider branches of public health.’’ There 


is no doubt as to the necessity of this organic rela- 
tionship, and in certain instances it may perhaps be best 
provided for by the appointment, as in Hertfordshire, of 
the district medical officers of health acting under the 
superintendence of the county medical officer. But it seems 
to us that there are many circumstances in which this 
arrangement would not be so desirable as one by which the 
actual inspection was carried out either by a whole-time 
officer or officers, or by local medical practitioners, whether 
When the local medical 


officer of health is also in private practice there might be 


medical officers of health or not. 


professional objections to his becoming the school medical 
officer, objections which would tend to be emphasised 
were the treatment of diseased conditions by the education 
authority to become at all general. We are not, now, 
discussing the matter of treatment; but this is the all 
important side, and the machinery of inspection will be 
valueless unless it is put into action with a view towards 
treatment. 

Notwithstanding the opinion expressed by the Board 
of Education as to the undesirability of dual control, 


such dual control must obtain in certain particulars, 
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and therefore the officers concerned in such - control, 
being in many instances officers of the same autho- 
rity, must work harmoniously together much in the 
same fashion as the medical officer of health, the surveyor, 
and sanitary inspector have had to do for very many years 
past. Each of these officers has jurisdiction over certain 
matters in common, and the arrangement is one which is not 
without some advantages. One important consideration in 
favour of giving the actual medical inspection of school 
children to local medical officers of health in certain 
instances is that by so doing a part-time medical officer of 
health may be converted into a whole-time officer, an 
arrangement which to a great extent avoids the professional 
objections with regard to medical inspection which have 
already been referred to. But in so far as the work 
of inspection is concerned, we trust that the claims of 
those practitioners who are not also medical officers of health 
will not be overlooked, as from their local knowledge of the 
children and of their parents and their homes they are the 
most likely persons to be of service to the State in promoting 
the health of the rising generation. 








Annotations. 


“Ne quid nimis.” 








THE PRICE OF RADIUM. 


Ir is to be hoped that some other source of rays having the 
same curative properties as the radium rays will soon be dis- 
covered, having regard to the extreme rareness and costliness 
of this extraordinary element. We do not despair that some 
such discovery will be made, especially in view of the fact 
that recent investigations have led to a differentiation of ray 
from ray, some proving to be irritant in their nature, while 
others are healing. The x rays had not long been tried in 
therapeutics before it was found that a skin irritation beyond 
the power of remedies was set up; later a means was 
found of filtering the rays from their irritating com- 
ponent, so that all danger in their application can be 
avoided. It is therefore conceivable. that as the work 
of analysis or differentiation of rays progresses the 
exact radiation that is required in the treatment of 
disease will be found. Next, this method of analysis 
applied to radiations given off by various electric dis- 
charges may lead to the separation and concentration of 
an identical radiation, a discovery which will make us 
independent of a radium supply and which will open up 
a vast new domain in the treatment of disease, or so it 
appears from the promises of recent pathology. This week 
it was announced that a contract for the supply of about a 
quarter of an ounce of radium bromide had been placed with 
a mining company owning a pitchblende mine in Cornwall. 
The price is said to have been fixed at about £114,000 per 
ounce. The radium is to be presented by Lord Iveagh and 
Sir Ernest Cassel to the Radium Institute. It is stated that 
the radium will be separated from its ore by a firm in 
Germany under the superintendence of its chemist. This last 
announcement will come as a disappointment to most English 
people, and doubtless it will lead some to believe that the 
work of separating radium from pitchblende is not amongst 
the attainable achievements of the English chemist. Not 
long ago an English chemist visited a pitchblende mine in 
Cornwall, and was informed that the ore after powdering 
was sent direct to Germany because ‘‘ the English chemists 








did not know how to treat it here.” We are certain that is 
not the case. On being asked whether radium was made 
from it the miners did not know, but stated that uranium 
had been used in making ornamental glass for a good many 
years. It is probable, therefore, that when radium was dis- 
covered in Cornish uranium ore (pitchblende) the workers 
who employed it for tinting glass turned their attention tothe 
rare element, and finding it present doubtless entered into 
further contracts which would make the task of extracting 
radium a profitable undertaking. If this is what has 
happened the incident seems to us to give further proof of 
the opportuneness of the Prince of Wales’s warning to 
England to ‘‘ wake up,” and it is a queer coincidence that 
the illustrative circumstance should have occurred in his 
own duchy. 





THE MEMORANDUM OF THE DIRECTOR-GENERAL 
OF THE ARMY MEDICAL SERVICE ON 
CHRONIC TYPHOID CARRIERS. 


WE have received a copy of an important Memorandum 
prepared by the Director-General of the Army Medical 
Service, and presented to both Houses of Parliament, on the 
difficult subject of the Transmission of Enteric Fever by 
the ‘Chronic Carrier.” We commented upon one side of this 
question from the point of view of civilian practice in 
THE LANCET of June 19th, p. 1770, and pointed out the 
difficulties in keeping watch after convalescence upon the 
patients who have suffered from the disease with a view to 
the discovery and treatment of those who are carriers of 
the bacilli. We further published an interesting case recorded 
by Dr. P. J. Cammidge, in which there was evidence of 
discharge of typhoid bacilli by the feces 10 years after 
recovery from the disease. The Director-General, in his 
memorandum, gives an interesting réswmé of the history of 
the discovery of the existence of ‘‘ typhoid carriers,” and of 
the means taken by the Government of India to discover 
and isolate them from the troops. On the recommendation 
of a committee specially appointed to consider the question 
Naini Tal depdt was reserved for patients convalescent from 
enteric fever, and bacteriological investigations were carried 
out, with the result that during 1908 several chronic carriers 
were detected and subsequently invalided to England. Since 
all attempts to render such patients free from the bacilli by 
medicinal treatment, such as by the administration of salol 
and urotropine, have proved unsuccessful, the Army Medical 
Advisory Board deputed a subcommittee to investigate 
other methods of treatment. They found that the cases fell 
into four groups—viz., pure intestinal cases, urinary cases, 
intestinal cases with symptoms of inflammation of the gall- 
bladder, and mixed intestinal and urinary cases. In the pure 
intestinal cases it was thought that lactic acid bacilli might 
possibly serve to disinfect the gastro-intestinal tract, and 
this form of treatment was employed in two cases specially 
selected for that purpose. In one of these the treat- 
ment has apparently been successful; in the other, 
although the Bulgarian baciili were well established in 
the alimentary canal, typhoid bacilli continued to ke 
passed, but in diminished numbers. It is of interest 
to note in this connexion that Professor Drigalski, 
in conjunction with Professor Fraenkel, has obtained 
apparently successful results from this treatment in two 
cases. In regard to the other classes of typhoid carriers it 
was obviously improbable that the lactic acid bacilli could 
effect any great improvement, and it was decided to attempt 
to treat these cases by means of vaccines with the view of 
increasing the protective reactions of the body towards the 
bacillus. It was found that on employing in these cases the 
stock vaccine used in the prophylactic inoculation against 





the disease the protective substances were increased, but the 
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excretion of bacilli was not arrested. The elaboration of 
protective substances appears to be related to the virulence 
of the strain of typhoid bacilli which has infected the body, 
and a vaccine prepared from a comparatively non-virulent 
strain does not appear to be very effective. In future it is 
intended to prepare a vaccine from each patient’s own 
organism. Sir Alfred Keogh’s memorandum is an im- 
portant contribution to the study of the problem of carrier 
cases, and although the results so far obtained are incon- 
clusive they are sufficiently encouraging to warrant further 
work upon the same lines. 


POST-MORTEM CA-SAREAN SECTION. 


THIS operation is undoubtedly one of great antiquity, 
although it is difficult to state at what period of time in the 
world’s history it was first performed. The lex regia of Numa 
Pompilius, by which it was enacted that in the case of a preg- 
nant woman near full term dying undelivered the body should 
be opened immediately after death and the child extracted, 
shows that it was known to, and practised by, the Romans. 
That post-mortem delivery was recognised in ancient 
mythology is suggested by the legends surrounding the 
birth of Bacchus and of Asculapius, and renders it probable 
that its first origins are to be sought at a very early date. 
Rosenbaum is, indeed, of opinion that the operation was 
practised probably by the professional embalmers among the 
ancient Egyptians. Subsequent to the date of the lex regia, 
numerous ordinances were passed for the same purpose, but 
it would seem that the procedure fell into disrepute 
possibly on account of the bad results obtained as regards 
the life of the children. With the spread of Christianity 
and of the rite of baptism, which gave to the life 
of the unborn child an increased worth, the operation 


again came into favour, and in the first half of the eighteenth 
century Pope Benedict issued a precept in which the indica- 
tions for, and the precautions to be observed in, its perform- 
ance were duly set forth. As Hubert remarks, the Roman 
Catholic Church reproduced the injunction of the lex regia 
in the following decree of its ritual: ‘‘Si mater praegnans 


mortua sit, fructus quam primum caute extrahatur.” At the 
present day post-mortem Ozserean section holds a definite 
place in the medical art and should undoubtedly be practised 
in all cases in which the chance of delivering the child alive 
is present. In some countries indeed, for example, in the 
German States of Bavaria, Wiirtemberg, and Saxony, the ea 
regia is still in force. In France and England the matter is 
left to the discretion of the attendant physician, and as a 
natural result in these countries the operation is undertaken 
very infrequently. The reluctance of many obstetricians to 
perform it is explained when we study the results shown by the 
older statistics ; thus of 299 operations of this nature performed 
up to the year 1888, in only 19 cases were the children ex- 
tracted alive and only 5 of these survived. Modern statistics 
are, however, much more encouraging—for example, of 14 cases 
collected by Bauer, 10 children were born alive, and of 28 
cases collected by Dicke during the years 1875 to 1903, 28 
children were delivered alive, of whom 19 survived. It must 
be remembered, however, that these figures are probably 
unduly favourable, since only successful cases are likely to 
be published. The chance of the child surviving will neces- 
sarily depend a good deal on the cause of the mother’s death. 
The researches of Breslau and Runge have demonstrated that 
the foetus is most likely to survive for some length of time 
after the death of the mother when this has taken place 
suddenly. In cases of high fever or of acute septic poison- 
ing the foetus not infrequently dies before the mother. The 
accounts of cases in which children are said to have been 
extracted alive from the uterus even after the burial of the 
mother, belong to the realms of fiction. Of this description 





is the story of Francois de Civile; who on great occasions 
signed himself ‘‘ trois fois enterré. et trois fois par le grice de 
Dieu resuscité,” and who is said to have been delivered by a 
Czsarean section performed on the exhumed body of his 
mother. The most recent observations point to the 
likelihood of obtaining a living child after a longer 
interval of time than 20 to 25 minutes after the death 
of the mother being extremely small. In two recent 
cases recorded by trustworthy authorities, living children 
were extracted 19 and 17 minutes after the sudden 
death of the mothers. The suggestion that in order to 
minimise the risk to the child the operation should be per- 
formed on dying patients before a fatal issue actually results 
has found favour recently amongst various obstetric writers. 
This suggestion is one, however, of considerable antiquity, 
and was put forward by some of the older Italian writers, 
who discussed the advisability of the operation in the 
moribund state before death actually occurred. A number 
of modern cases of this kind have been recorded with a good 
result to the child. The difficulties in coming to a decision 
in such a condition will naturally be even greater than in 
the case of a patient who is certainly dead, and this pro- 
cedure is consequently hardly ever likely to be practised 
except in a hospital. On the other hand, the performance 
of a post-mortem Cesarean section may fall to the lot 
of any practitioner, and it is essential that he should 
have clearly in his mind the conditions which would 
render such an undertaking justifiable. These may be 
postulated shortly as follows: that the child should be 
viable and alive, that not more than 20 minutes should 
have elapsed since the death of the mother, and that the 
possibility of a rapid delivery by the natural passages should 
be out of the question. An interesting case in this connexion 
recently has been the subject of a coroner’s inquest in the 
town of St. Laurent in Canada. A woman suffering from an 
abscess in the brain died during labour, and at the order of 
the priest in attendance a midwife performed post-mortem 
Ceesarean section, it is said with a razor, and extracted a 
living child who survives. The matter naturally occasioned 
a good deal of comment in a small town, and in view of the 
rumour which prevailed that the woman was not dead at 
the time the operation was performed the midwife was held 
by many to ,jhave committed murder. A post-mortem exa- 
mination, however, cleared up the cause of death and all 
the parties concerned were exonerated. The performance of 
such an operation by anyone but a properly qualified medical 
man, especially in a case in which the patient was not dead 
at the time of its performance, might well expose the persons 
concerned to a charge being preferred against them of man- 
slaughter, if not of murder. 

ANNUAL EXHIBITION AT THE ROYAL COLLEGE 

QF SURGEONS OF ENGLAND. 

THE affairs of the Royal College of Surgeons of England 
are usually conducted in the quiet and well-ordered manner 
characteristic of our older institutions, so that events of con- 
siderable interest to the medical public may pass by un- 
observed. Every year on the day of election to the Council 
and the two succeeding days—July 1st, 2nd, and 3rd of the 
present year—all the specimens that have been presented 
or purchased or prepared for the Museum during the 
previous 12 months are placed on exhibition in the Council 
Room of the College, and give those who are engaged in 
active practice an opportunity of seeing in a concrete form 
an epitome of recent advances in surgery and in morbid, 
human, and comparative anatomy. The additions for the 
present year, some 380 in number, form a small museum in 
themselves, and represent gifts and purchases from all parts 
of the world. ‘Those interested in the teeth and palates of 
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primitive races will have an opportunity of examining a 
series of 83 crania of a primitive tribe of negroes obtained 
from a remote part of the Congo Free State. Mr. Rickman J. 
Godlee has presented a series of casts illustrating the cases of 
torus palatinus recently described by him. Mr. Shattock’s pre- 
parations to show the manner in which fat deposits are made 
in various members of the vertebrate form an instructive series. 
Through Mr. T. P. Legge a specimen has been obtained from 
Western Australia to exemplify the operation of infundibula- 
tion practised by the aborigines of that part. Of the 90 
specimens added to the pathological and teratological series, 
there are several of exceptional importance, and all of them 
show some new feature of diseased action. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


As will be seen by a notice in another column the annual 
meeting of this association, which is to be held in the very 
centre of London—that is to say, the Guildhall—will include 
a conference of the Poor-law Medical Officers of England and 
Wales upon the recent reports of the Royal Commission on 
the Poor-laws and Relief of Distress. It is particularly 
hoped that as many Poor-law medical officers as possible 
will attend this conference, for three of the Royal Commis- 
sioners are to be present, and the papers to be read are 
practical. It is probable, therefore, that the discussion 
which will ensue will deal with the highly important subject 
matters in a valuable way, and that much light may be shed 
on the difficult question of the administrative methods 
necessary to amend our existing system of medical relief. 


EXCESSIVE URBAN MORTALITY IN IRELAND. 


THE relatively high rate of mortality that prevails in the 
urban population of Ireland has scarcely received the atten- 
tion that the subject deserves. The returns issued by the 
registrars-general for the several parts of the United Kingdom 
show that while the death-rate during last year did not exceed 
13-8 and 15:2 per 1000 respectively, in London and Edin- 
burgh, it was equal to 23-0 in Dublin City and to 21:5 in its 
larger registration area. This excessive urban mortality 
was not, however, confined to Dublin. It appears from 
the Annual Summary issued by the Registrar-General for 
Ireland, that the annual death-rate during the 53 
weeks of last year, in 22 of the principal urban 
districts of Ireland (including Dublin), was equal to 
20-2 per 1000, whereas the death-rate during the same 
period in 76 of the largest towns in England and Wales 
(including London) did not exceed 14-9. The rate of urban 
mortality in Ireland shows a marked excess, moreover, not 
only in comparison with the rate of urban mortality in 
England and Scotland, but also when compared with the 
mean rate of mortality in the whole population of Ireland. 
The above-mentioned death-rate of 14-9 per 1000 last year 
in the 76 large English towns exceeded the mean death-rate 
in the entire population of England and Wales by but 0-2 
per 1000; whereas in Ireland the mean rate in the 22 
urban districts exceeded the rate in the entire population of 
Ireland by no less than 2° 5per 1000. This marked excess of 
urban mortality in Ireland, whether compared with rates of 
urban mortality in other parts of the United Kingdom, or with 
the death-rate in the entire population of Ireland, calls for full 
and careful investigation. It is a well-known fact, to which 
special attention has been drawn in connexion with old-age 
pensions in Ireland, that the Irish population is abnormal as 
regards its age-constitution, containing as it does an undue 
proportion of elderly persons, the result of the long-con- 
tinued emigration of young adults. The crude annual death- 
rate in Ireland was equal to 17-7 per 1000 both in 1907 and 
in 1908 ; but corrected for this exceptional age-constitution 





on the hypothesis of an age-constitution identical with that 
prevailing in England and Wales, the Irish death-rate in each 
of those years is reduced to 16-1 per 1000. This corrected 
rate, however, compares unfavourably with the death-rate in 
England and Wales, which did not exceed 15-0 in 1907 and 
14-7in 1908. The Irish returns unfortunately do not afford the 
means for correcting the Irish urban rate of mortality for 
the abnormal age-constitution of the urban pop=lation, but. 
as the age-constitution of urban populations is invariably 
conducive to a lower rate of mortality than the age-constitu- 
tion of rural populations, it may safely be assumed that the 
excess of mortality in the Irish towns, measured by the crude 
death-rate, is understated. The fact, therefore, that the 


mean uncorrected death-rate in the 22 Irish town districts 
during last year exceeded the death-rate in the whole of 
Ireland by 2-5 per 1000, or more than 14 per cent., affords 
conclusive evidence of unsatisfactory sanitary condition in 
the towns, calling for more efficient sanitary administration. 


THE PROPHYLAXIS OF YELLOW FEVER. 

Ir cannot be said that the specific germ of yellow fever 
has yet been discovered, but there is a general consensus of 
opinion that it is an ultra-microscopic organism which defies 
detection by the present means at our disposal. Based, 
however, on the discovery that the transmitting agent of the 
disease is a mosquito, the Stegomyia fasciata (or calopus as 
it is termed by American experts), the mode of spread of 
yellow fever and its prophylaxis have been fully and care- 
fully worked out during the last few years. Dr. G. M. 
Guiteras, who has taken a conspicuous part in this work, 
has recently prepared a pamphlet on the ‘‘ Prophylaxis of 
Yellow Fever,” which has been issued by Surgeon-General 
W. Wyman, chief of the United States Public Health and 
Marine Hospital Service, as Bulletin 17 of the Yellow Fever 
Institute. In this pamphlet Dr. Guiteras sets out the 
principles on which prophylaxis of the malady is based. 
He emphasises the great importance of early diagnosis of this 
disease with a view to immediate notification, since it is a 
well-established fact that the stegomyia can only become 
infected by biting a yellow fever patient some time during 
the first three days of the illness, but not afterwards. It is 
therefore necessary at once to protect the patient. from the 
bites of non-infected stegomyiz during those first three days, 
and afterwards to secure the protection of healthy persons 
from the bites of infected insects. It is admitted that early 
diagnosis is in many cases extremely difficult, and for this 
reason Dr. Guiteras urges that all cases of febrile disturbance, 
the cause of which cannot be satisfactorily traced in localities 
where yellow fever has appeared, should be regarded, at 
all events for the first three days, as true yellow fever, 
and properly protected against the bites of mosquitoes. 
Dr. Guiteras places great importance on educating the 
public as to facts concerning yellow fever and the 
way in which it is spread, so that their help may be 
given in the measures directed against the transmitting 
agent. He points out that if war against mosquitoes 
generally were declared, not only would the diffusion of 
yellow fever be checked but also that of malaria. All 
important facts as to the transmission of the malady by 
mosquitoes should be taught in public and private schools as 
well as in colleges in those areas where yellow fever is 
liable to appear. Children should be taught to dread a 
mosquito as they now do other insects. Public opinion 
should be so guided as to make it regard the mosquito, not 
only as a disagreeable pest, but also as a very dangerous one. 
All collections of water should be abolished or covered with 
oil, and all cisterns should be screened securely with fine- 
meshed metallic gauze. Regular and systematic house-to- 
house inspection should be carried out weekly if possible to 
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see that no ‘‘ water containers” exist capable of harbouring 
mosquito larve. The use also of small fish in collections of 
water which cannot otherwise be dealt with is recommended. 
Lastly, the removal of all unnecessary obstructive vegeta- 
tion and the screening of doors and windows of dwellings 
should be carried out in infected areas. The complete exter- 
mination of mosquitoes, it is admitted, is hardly practicable, 
but relative extermination is well worth attempting and is 
likely to diminish the danger. In times of serious epidemics 
of yellow fever Dr. Guiteras would go so far as to invoke the 
aid of ‘‘ martial law,” since he regards the present powers 
available under the Republican Government to be inadequate 
to secure house-to-house inspection and compulsory removal 
of all cases to hospital. With ‘‘martial law” to sup- 
port the health officials, he contends that the pro- 
phylactic measures which he advocates could be better 
enforced in every detail, and outbreaks of yellow fever 
would thus be more effectually controlled. In connexion 
with Dr. Guiteras’s recommendations it is interesting to note 
that in most of our own West Indian colonies much the same 
measures are now being, and for some time back have been, 
successfully enforced. From a letter quite recently written 
to the Zimes by Sir Rubert Boyce, who had been sent to the 
West Indies to advise the local governments respecting a 
threatened epidemic of yellow fever, we learn that pupil 
teachers, sanitary inspectors, and others are now being 
trained by means of lectures, demonstrations, and health 
primers to take part in a determined effort to rid 
these colonies of mosquito-carried disease. It is now 
a punishable offence to harbour mosquito larve upon 
the premises, and already a considerable number of con- 
victions have been secured with fines varying from ls. 
to 40s. A careful study is being made of the local 


breeding-places of mosquitoes, and also investigations as to 


the natural enemies of mosquito larve. One of these 
enemies has been found in the small fish named ‘‘ millions,” 
quantities of which are now being exported to other tropical 
countries on this account. Both Dr. Guiteras and Sir Rubert 
Boyce are convinced that if the measures above indicated 
were effectually and persistently carried out, yellow fever 
would not often trouble those fair and fertile regions in 
which it so often appears, to the legitimate alarm of the 
inhabitants and the detriment of trade and commerce. 


FALSE ECONOMIES IN THE ROYAL ARSENAL 
HOSPITAL. 


Woo.Lwicu, or at all events that very large portion of the 
residents who are connected with the Royal Arsenal, is 
seriously disturbed by a rumour that the medical depart- 
ment of the Arsenal is to be cut down—presumably to save 
expense to the War Office. Some years ago the number 
of medical officers was increased from three to four, 
and the small hospital, which had been almost exclusively 
used for accident cases occurring in the works, was added to, 
and surgical cases of all kinds occurring among the 
employees were admitted and operated upon, greatly to 
the advantage of the men, as there is no general hospital in 
the neighbourhood that can be counted upon as certainly 
available. The Woolwich and Plumstead Cottage Hos- 
pital on Shooter’s Hill has only a very small number of beds, 
although it is fully equipped for the most serious opera- 
tions. At Greenwich, though there is, besides the Seamen’s 
Hospital, the Miller Hospital, the accommodation is still 
too limited, and consequently the Arsenal employees have 
greatly valued the opportunity afforded them of surgical aid 
within the walls of the Arsenal itself. This accommodation 
is now, it is understood, to be put an end to, only cases of 
accident while at work or exceptionally urgent ones, 
such as strangulated hernia or acute appendicitis, being 





admissible. The number of medical officers is to be 
teduced: to three and further economies will be effected 
by the reduction of the nursing staff. Henceforth, 
therefore, a workman suffering from hernia, varicose 
veins, chronic appendicitis, fistula, or tumour, instead 
of being operated on in the Arsenal hospital, where there 
are always expert military surgeons able and willing to 
relieve- him, must go to swell the numbers already waiting 
for admission to Guy’s or some other London hospital. We 
trust that the Government will pay more heed than it seems 
inclined to do to the opinions of its own officials in Wool- 
wich, and will recognise the tragedies which may follow on 
any cheeseparing in respect of the surgical equipment of the 
Arsenal. 


ABDOMINAL ARTERIO-SCLEROSIS. 


ONLY within recent years has the fact been recognised— 
principally in consequence of the work of German observers 
—that arterio-sclerosis of the abdominal arteries may cause 
distressing abdominal symptoms, an abdominal analogue of 
angina pectoris. This fact is important, for abdominal 
arterio-sclerosis is not uncommon, and when if produces 
symptoms these are misunderstood and regarded as due to 
gastric and intestinal affections. The diagnosis is not diffi- 
cult if the practitioner bears in mind the possibility of 
such a condition; if he does not, a mistake is inevit- 
able. In the Jowrnal of the American Medical Association 
of June 5th Dr. H. L. Akin has pointed out the fre- 
quency with which the symptoms of arterio-sclerosis in the 
abdomen are regarded as due to gastric disorder and has 
reported a number of cases. A stockman, aged 56 years, 
who had enjoyed good health, ‘‘ began to have trouble with 
his stomach.” He took only two meals a day—a hearty 
dinner and supper. In the morning he felt well, but after 
dinner or supper if he walked a quarter or half a mile he 
experienced a feeling of fulness in the epigastrium and pain 
under the ensiform cartilage running down the left arm. He 
felt oppressed as if he could not breathe and must stop fora 
time. On stopping he belched up much gas and then could 
proceed without further trouble. If he sat still for half an 
hour after meals he generally had no symptoms. If he 
drank much fluid with his meals, especially ice-water or tea, 
he generally had an attack. His bowels acted regularly. He 
was a large meat eater and was subject to attacks 
of gout about every six months. The aortic second sound 
was accentuated ; the pulse was 90 and of high tension. The 
urine contained a little albumin, but no casts. The acidity 
of the gastric juice was normal. As this was the first case 
of the kind which Dr. Akin observed he regarded it as 
simply gastric. He prescribed three meals a day, restriction 
of meat, and rest, which gave temporary relief. Then a 
typical attack of angina pectoris showed the true nature of 
the case. Ina second case a healthy farmer, aged 55 years, 
began to have gastric symptoms. After supper his stomach 
became distended with gas and he had a feeling of 
oppression so that he could not lie down. Eructation 
gave immediate relief. He was treated without effect 
by many practitioners for dyspepsia and then for dilata- 
tion of the stomach. Examination showed a double 
aortic murmur, an enlarged ascending aortic arch, and 
general arterio-sclerosis. Rest and vaso-dilators followed 
by potassium iodide gave much more relief than the gastric 
treatment. In other cases the symptoms are intestinal, 
pains around and below the umbilicus coming on two or 
three hours after meals, and tympanites. In such cases 
Ortner has found after death the aorta thickened and 
calcified, a thick deposit of lime salts about the mouths 
of its branches, especially the mesenteric arteries, and the 
small branches of the latter rigid and contracted. The 
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intestinal walls were poorly nourished and their muscular 
coat was weak and unequal to its work. Ortner therefore 
compared this condition to ‘‘ intermittent claudication,” 
which is due to arterio-sclerosis of the lower limbs. 
This produces ischemia of the muscles. After walking 
a short distance the patient is seized with pains and limps 
because the blood-supply of the muscles is insufficient for 
exertion. Erb supposes that during the attacks there is 
spasm of the arteries. Similarly the abdominal attacks may 
be explained by arterial spasm. The interference with the 
blood-supply of the stomach or intestines would impair all 
their functions—motion, secretion, and absorption. The 
atony and fermentation would account for the distension 
and flatulence. Abdominal arterio-sclerosis may also pro- 
duce other symptoms which may prove misleading. There 
may be pain and tenderness in the epigastrium combined 
with vomiting, backache, and hzematemesis, suggesting 
gastric ulcer. Perutz of Munich has recently recorded 
a case in which he had great difficulty in excluding 
gastric cancer, and Dr. Akin has seen a similar case. 
In the diagnosis the practitioner should not be led astray by 
complaints of indigestion and confine his attention to the 
stomach, especially when nocturnal symptoms with attacks 
of distension, heart disturbance, and dyspncea are prominent. 
Then examination of the vascular system may show a some- 
what enlarged heart, an accentuated second sound, rough 
sounds over the aorta, episternal pulsation and hardened 
arteries usually with a high-tension pulse. There will also be 
attacks of cardiac pain radiating to the arm, tenderness over 
the abdominal aorta down to the navel, and perhaps urine 
increased in amount and slightly albuminous. Treatment for 
a time at least is often satisfactory. The diet should be 
plain and digestible. The evening meal should be limited so 
as to prevent flatulence. General measures, such as bathing, 
fresh air, suitable exercise, attention to the bowels, and relief 
from work, are indicated. Vaso-dilators, such as diuretin, 
sodium nitrite, and nitroglycerine, give good results. 
Diuretin in from 10 to 15 grain doses thrice daily is the most 
effective. Potassium or sodium iodide in from 5 to 10 grain 
doses for a long period is also useful. 


OX GALL AS CULTURE MEDIUM FOR TYPHOID 
BACILLI. 

As long ago as 1894 it was remarked by Fischer and Leo 
that Eberth’s typhoid bacillus lived and multiplied within 
the gall-bladder. Ten years later Conradi, when examining 
the blood of typhoid patients for Eberth’s bacillus, thought 
that bile would exert an anti-coagulating effect, and mixed 
at first 0°5 cubic centimetre of blood with 1 cubic centi- 
metre of bile. He afterwards adopted a medium composed 
of bile, glycerine, and peptone. Subsequently Kayser turned 
his attention to bile as a culture medium for the typhoid 
bacillus, and after experimenting with different proportions 
of blood and bile came to the conclusion that the best results 
were obtained when 2:5 cubic centimetres of blood were sown 
in about 5-0 cubic centimetres of pure bile. Recent investi- 
gations made by Dr. Nicolou Bettencourt and Dr. Garcia 
Regalla, which are published in the Jornai da Sociedade das 
Sciencias Medicas of Lisbon, would appear to show that such 
a blood culture provides a more trustworthy diagnostic test 
in the early stage of typhoid fever than Widal’s better-known 
procedure, which, however, is to be preferred later. The 
blood was taken from the veins in the bend of the elbow by 
means of a sterilised syringe and added to pure ox gall 
in small flasks, which were then placed in the incubator at a 
temperature of 37° C. for from 12 to 30 hours. Generally 
the characteristic colonies were produced in COonradi’s 
medium in 18 hours. If the result was negative the 


identification was confirmed by Widal’s reaction and in most 
cases also by Kolle’s quantitative agglutinative method. Of 
the 11 cases examined during the first week of the disease 
every one gave a positive result. Of the 17 examined during 
the second week 14 gave positive results, but only four out 
of the eight which were in the third week acted thus. One 
important point of interest to practitioners at a distance from 
a bacteriological laboratory was made out very clearly—that 
is to say, the blood-sown bile may be kept for as much as 
30 hours before being placed in the incubator. Again, it 
appeared that the cases of slighter severity were those which 
gave negative results in the second and third weeks. After 
a long incubation, 36 hours, it was possible to distinguish 
typhoid from paratyphoid bacilli. While the number of 
cases reported in Dr. Bettencourt’s paper is too small to 
establish the certainty of the test, the ease with which it 
can be employed and its apparent special suitability at the 
very commencement of the disease render it worthy 
of more extended trial. It may be remembered that 
more than one recent observer has called attention 
to the connexion between affections of the liver or 
gall-bladder with typhoid fever; thus, in 1904 Dr. 
A. Guinard' reported a case of large hepatic abscess 
occurring during the course of typhoid fever which when 
opened was found to contain typhoid bacilli in the pus. 
Subsequently Dr. B. A. Thomas? collected 154 cases of 
typhoid fever with cholecystitis, B. typhosus being found 
in the gall-bladder in 50 per cent. of all. Dr. Quénu® con- 
siders typhoid fever as a primary septicemia, the liver being 
the primary agent for the eiimination of the B. typhosus 
which is brought to it by the blood, and he thinks many 
jaundices are nothing less than primary infections of the 
bile passages by the B. typhosus. Weil’s disease, too, he 
thinks, is probably produced in the same manner. We may 
refer our readers to an annotation published in THE LANCET 
of Oct. 10th, 1908, p. 1091, in which is recorded a brief 
account of the early diagnosis of enteric fever by blood 
culture upon Conradi’s plan. 


HYDROA GESTATIONIS. 


ON p. 1827 we print an account of that rather rare con- 
dition known as herpes or hydroa gestationis which has been 
sent us for publication by Dr. Ernest Ward. The case recorded 
is typical, for the attacks occurred in several successive 
pregnancies, the eruptions appearing generally in the latter 
half of pregnancy and on one occasion in the puerperium. 
Until recently this disease was always attributed to the 
nervous system, but it is recognised by most dermatologists 
that it is probably the result of a toxemia, such being 
very common at some stages of pregnancy. ‘There 
are, however, probably other factors in the production 
of the disease. The fact that for the most part 
the legs are only or mainly affected points to the 
venous congestion which is so often present during 
pregnancy as assisting in causing the morbid condi- 
tion, and it is not unlikely also that the instability of the 
vaso-motor system frequently met with in pregnancy may 
also be an important factor. Examinations made into the 
bacteriology of the fluid in the vesicles seldom show anything 
of importance, and it is very doubtful if microbic infection 
has any part in the production of the primary condition, 
though later secondary septic infection is very common. The 
onset of the affection appears to occur most frequently 
in the winter, from which it might be supposed that the 
affection was seasonal and due to cold, but it is not 








1 Medical Record, Oct. 23rd, 1904 ; quoted Medical Annual, 1906. 
2 New York Medical Journal, Oct. 12th, 1907; quoted Medical Annua 





examination was repeated for six consecutive days. The 





1909. 
3 Revue de Chirurgie, 1908, xxxviii., 571; quoted Medical Annual, 190 
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unlikely that the wearing of woollen, and therefore more 
irritating, stockings in the winter may favour the appear- 
ance of the disease in that season. 





THE CORONERS’ SOCIETY OF ENGLAND AND 
WALES. 

THE annual banquet of the above society was held at the 
Holborn Restaurant, London, on June 17th, when Dr. W. 
Wynn Westcott, President of the society and coroner for 
North-East London, occupied the chair. Amongst the guests 
present were several well-known medical men. The usual 
loyal toasts having been proposed and honoured, Mr. 
G. Vere Benson proposed that of ‘‘The Imperial and 
Local Government,” a toast which he thought imposed upon 
him a difficult task, but which he discussed from an 
appropriate point of view—namely, the relations of the 
office of coroner to Government administration. Those 
relations in the past had been satisfactory, he said, and he 
hoped and thought that they would continue to be so. Mr. 
George Radford, M.P., in replying, referred to the importance 
of the office of coroner. He confessed that he was 
not strongly qualified to speak on the subject, but he 
supposed that when a man became a Member of Parliament 
he was expected to speak on any subject. Mr. P. C. 
Simmonds, of the London County Council, followed in a 
speech which dwelt upon the exactions on the time of a 
councillor which the office pressed upon him. The proceed- 
ings closed with the toast of ‘‘The Officers of the Society,” 
and during the evening an excellent, though not long, pro- 
gramme of music and recitals was given. 





A TELEGRAM from the Governor of the Mauritius, received 
at the Colonial Office on June 19th, states that for the week 
ending June 17th there were 2 cases of plague and 1 death 
from the disease. As regards Hong-Kong, a telegram from 
the Governor, received at the Colonial Office on June 2lst, 
states that for the week ending June 19th there were 
16 cases of plague and 13 deaths from the disease. 


APPLICATIONS are invited for appointment to the Chair of 
Surgery in the University of Edinburgh, vacant by the 
resignation of Professor John Chiene. Applications, with 
testimonials, should be lodged with the secretary to the 
curators, Mr. R. Herbert Johnston, at 4, Albyn-place, 
Edinburgh, on or before July 15th. 





THE annual meeting of the Imperial Cancer Research 
Fund will be held at Marlborough House on Friday, 
July 9th, when H.R.H. the Prince of Wales, President of 
the Fund, will take the chair. 





Mr. W. A. Mackay, M.D. Edin., of Huelva, Spain, has 
been awarded the White Cross of Carlos III. for distinguished 
surgical service rendered to the Civil Guard. 





Dr. R. Deane Sweeting has been appointed to represent 
the University of Oxford at the forthcoming Sanitary 
Congress at Leeds. 








MEpIcAL CONGRESSES IN Sv. PETERSBURG.— 
The Minister of the Interior has authorised the calling of 
an International Accoucheur-Gynecological Congress in St. 
Petersburg, to which end a committee has been appointed 
under Professor Otto. In order to acquaint foreign medical 
men with Russian health resorts, mineral waters, and other 
special curative agencies in the country, the organising 
committee is arranging excursions to Moscow, the Crimea, 
and the Caucasus. The Minister of the Interior has also 
granted permission to the President of the St. Petersburg 
Ophthalmological Society, the Academician Belyarminoff, 
to convoke the Twelfth International Ophthalmological Con- 
gress in St. Petersburg, in July-August, 1913. 





MEDICO-LEGAL EVIDENCE IN A CASE OF 
SUDDEN DEATH. 
By GEORGE E. WHERRY, M.C. CANTAB., F.R.O.S. ENG. 





WITH the Employers’ Liability Act and similar legislation 
there is an increasing tendency to make out that diseases are 
the result of accident. Among hospital patients especially 
there is a determined desire to put dow? every malady to 
accident. Employers of labour come themselves, or send 
their deputies, to the hospital to inquire about patients with 
motives connected with insurance awards. Thus there is 
more litigation in the law courts. In some cases patients 
attempt fraud by unfair statements ; more frequently they 
exhibit great cunning in obtaining compensation. As an 
example, a man in the employ of a corporation was 
pecking up the road with a pick when a piece of 
granite flew into his eye and destroyed the sight quite 
hopelessly. It was his only eye; the vision in the 
other had been lost for 20 years. When he had 
recovered from the shock of the accident, which had 
completely blinded him, I found in the old blind eye 
a small area of clear cornea, a probable absence of 
lens, and other conditions not unfavourable for operation. 
I therefore urged the man to let me try to give him a little 
sight, especially as there was nothing to lose and he might 
gain something. Nothing would induce him to permit any 
operation, and he left the hospital. But some months after 
this he came to me, he having obtained the full compensation 
awarded for total blindness. He then wished to be operated 
upon; as a result he gained fair guiding sight and a very 
different outlook on life. The foregoing remarks are merely 
a preamble in justification for offering to print a short history 
of a recent medico-legal experience, only withholding or 
substituting names and avoiding unnecessary details in my 
narrative. 

A man named Luke left his home in the Fens at 9 o’clock 
in the morning in his usual good health to buy potatoes, and 
he bargained and chatted until 4.30 p.m., when he left the 
‘* Red Ruin” public-houseand got into his cart, which was wait- 
ing outside, to drive home again. He waved his hat and was 
very cheerful, and drove in such a manner as to bring two 
neighbours off the fields; these stopping the horse rather 
suddenly caused Luke to fall off the shafts on which he had 
been lounging. He remarked to one of the neighbours, ‘‘ Oh, 
the drink, Mr. Quarto.” By the fall he got an abrasion of the 
left cheek which bled a little. He staggered in his gait and 
fell, or partly fell, two or three times, getting up and steady- 
ing himself against the cart. Then a constable in plain 
clothes talked to him for some time. Luke lighted his pipe 
and chatted and seemed to have entirely recovered, so that 
at about 5.50 the constable left him in charge of his horse 
and cart. The horse was known to be shy of motors and 
engines. At about 6 o’clock, some ten minutes after the 
departure of the constable, Luke was aware of a road-engine 
approaching in front of him; he held up his hand and 
walked by his horse, but the engine-driver refused to stop, 
until a postman coming up the engine at last did stop, 
and the postman passed by. Luke tried to pass also, but 
his horse became more and more restive, pulled his master 
along, and in the struggle threw him down violently and 
dragged the cart over him. He died in a minute or two. 
The constable who had left him at 5.50 saw him dead 
at 6.10. 

By the coroner’s order an examination of the body was 
made by the nearest medical practitioner two days or so 
after the death. There was an abrasion on the left malar 
prominence and no other marks on the body. The brain 
contained a sub-dural clot of the size of a pigeon’s egg on 
the right cerebral hemisphere ; there was some atheroma of 
vessels. At the inquest the coroner was told by the doctor 
that Luke died from compression of the brain caused by the 
blood-clot, and that the bleeding began an hour or so before 
the accident opposite the road engine, and that the bleeding 
accounted for his condition outside the ‘‘ Red Ruin,” and 
that in any case he would have died when he reached 
home. 

More than a year after the accident Luke’s widow claimed 
compensation for the death of her husband from the owners 
of the road-engine for negligence in driving. The case was 
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tried before a judge without a jury. Besides the medical 
evidence already quoted a physician attending as an expert 
witness came down from London. He agreed with the 
opinion that the bleeding which killed Luke came on soon 
after 4.30 outside the ‘‘ Red Ruin,” and accounted for the 
staggering gait and other vagaries described, and that he 
would have died in any case when he got home. Accounts 
were related of men supposed to be drunk being put 
into prison cells and found dead in the morning from an 
intracranial bleeding. Luke was said to have hada period of 
recovery, and then the excitement and struggle with the horse 
proved fatal or accelerated the inevitable end. The widow’s 
advisers asked me to give evidence, and I read the deposi- 
tions, and was in court all the second day of the trial to 
hear the witnesses on that day. When the evidence of the 
two medical men had been taken there was an attempt, on 
some legal point, to prevent my evidence being taken ; but 
the judge overruled this, allowing at the same time the other 
medical men to have the last words in a recall for a second 
examination. The salient points of my rebutting evidence 
the judge appeared to take down in longhand. I quote from 
a newspaper this paragraph. 

Mr. Wherry stated that in view of what he had heard he considered 
that Luke clied from external violence and without that violence he 
might be alive now. The suddenness of the end was what he chiefly 
relied upon in this statement. Cases of hemorrhage without external 


violence did not die in a minute or two, except in very rare cases in 
which the vital centres were attacked. A bleeding the size of a pigeon’s 


egg, laterally placed and formed without external violence, would 


have required at least an hour to cause death. Sir William Gowers 
would give at least two hours. In this case the death was admitted to be 
sudden, and he contended that this was only possible in the case of 
external violence. It was very easy to account for the antecedent con- 
dition of the man by assuming that he was a little ‘‘ market-merry ” or 
had been dazed by a fall from which he afterwards recovered. He did 
not think it fair to say technically that the man died of compression. 
He believed the man died of concussion and shock which disturbed at 
once the vital centres, both respiratory and cardiac. He fully believed 
that without external violence the man would have been alive now. 

In cross-examination I was asked to listen to a sentence 
from a standard book on medical jurisprudence. How a man 
with cerebral hemorrhage might appear to be drunk and 
then be clapped into a prison cell where ‘‘ he would suddenly 
grow worse and die.” ‘*Do you agree with this?” ‘* The 
growing worse is sudden, but the death is not sudden.” ‘* Then 
do you say the book is wrong?” ‘‘Z am allowed to make 
comments and interpretations.” ‘* Was Luke drunk when he 
came out of the ‘Red Ruin’?” ‘' He was market-merry.” 
‘*That may be a pretty expression ; but was he drunk?” 
‘* He was happy, he waved his cap; you will allow that there 
are stages.” ‘* But was he drunk?” ‘* You wish me to answer 
yesor no?” ‘* Certainly.” ‘Then you wish to dictate my 
answer. He was not drunk when the constable left him.” 

It was necessary for me to show that the fall which caused 
the abrasion on the left cheek did not by contrecoup cause 
the clot on the right side of the brain. This would have 
meant a great commotion and a period of unconsciousness, 
not a period of merriment. Luke also probably became rather 
over-cautious as he recovered from his first excitement. 
About a month later the judge gave judgment for the 
plaintiff for the full amount claimed, with costs. 

Apart from the question of drunkenness, which in these 
cases must be often a matter of opinion, there is the very 
serious question of the antecedent bleedings and clot forma- 
tion in cases of death from violence. Here is a case of a 
man, coming out of a public-house, who is thought to be 
drunk by his friends, and thinks himself so. He is drunk as 
to his legs if not as to his head. He recovers, and is con- 
sidered to be sober by an experienced constable. Then he is 
killed suddenly by a violent fall, and the medical evidence 
is to the effect that intracranial hemorrhage began an hour 
and a half before the suddenly fatal end. If in giving this 
narrative I have taken too much my own point of view, this 
need not affect the real interest of the case. One has only to 
suppose it to be a trial for murder to realise the importance 
of this sort of experience to our profession. 








FoREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: The title of Professor has been granted to Dr. 
Arthur Alexander, privat-docent of Laryngology, and to Dr. 
Max Levy-Dorn who has charge of the Réntgen Institute in 
the Virchow Hospital.—Breslaw: Dr. Hans Vogt, Assistant 
Physician in the University Clinic for Children, has been re- 
cognised as privat-docent of Pediatry. 





MOTORING NOTES. 
By C. T. W. Hirscu, M.R.O.8. Ena., L.R.0.P. Loxp. 


On the Cost of Running a Small Single Cylinder 
Two-seated Car. 

Mr. F. H. Preston of Plumstead bought in September of 
last year a 6-h.p. Rover car, an automobile which I de- 
scribed in THE LANCET of August 22nd, 1908. This car was 
used daily, and in six months he covered 1552 miles. He 
has very kindly given me the following particulars as to the 
cost of running for that period, and as they seem about the 
average that a medical man who buys a good little two- 
seater car, such as the Rover, Darracq, small Star, little 
Renault, &c., may expect, I am publishing them; they 
should be some sort of guide to prospective medical 
motorists :— 


8. 
Petrol (77 gallons)... hae an lg Hed tr 1 
Lubricating oil (10 gallons) be ses ed ak 7 
Kerosine (used for cleaning) “ bes iin ray 1 
Cleaning odds and ends, selvyt, spoke brush, pipe- 

clay, brasso, chamois leather, &c. saa pecs eae 
Waste, oil can, funnel see oie pis! wie oes 
Repairs (glass to replace broken one in mileage 

recorder), repairs to radiator, clutch, and 

accumulator... As oes oes or eee oes 
Pair non-skid covers sas ou eee ove oes 
Annual licence for car (under the new Budget this 

would only be £1 1s., but to compensate the 

petrol for six months would be 25 per cent. dearer) 220 
Licence for male servant (for the year)... on a 015 0 
Water-rate (year’s tax) aie a re 100 


Total — se ove re a8 eee .. 219 611 


Mr. Preston tells me that the car was out every day, and ex- 
cluding a puncture on one occasion he has not had any delays. 
The tyres were bought as spares and should consequently be 
charged to a special annual account and not to the six 
months. From personal experience I find that with 
ordinary running and luck two covers a year and one or 
two tubes are ample; with extra heavy covers on the back 
wheels they should run for a year, and then if re-treaded, 
do for another year on the front wheels. Non-skids, how- 
ever, do not last as well: nine months’ constant wear is about 
the life of a studded cover on a back wheel. The taxes 
apply to a year’s running and not to the six months. The 
garage was in a stable on the premises and is not charged. 
The motor attendant, who does other duties, is likewise not 
charged for. Probably a lad at 10s. a week could do the 
work. The accumulators were charged at home off the 
main, a switch with resistance being fitted. Thus charging 
half cost of new tyres, half water-rate and licences, and 6s. 
for charging of accumulators, the cost for six months’ 
running without stabling or wage of motor-cleaner amounts 
to £13 5s. 11d., or under 2d. a mile ; and this is what a light 
car driven by the owner should come to, or say with a fair 
allowance for repairs £30 to £40 a year, and such a car 
should run for five years. I myself still use a little 6-h.p. 
Wolseley, which is six years old and has not cost more than 
£35 a year to run, including tyres, spare parts, petrol, oils, 
&ec., but excluding the cleaner. I certainly consider my 
car to be now as good as when I bought it and expect to use 
it for many a year to come. 


Head Lights Brackets. 


I have had some queries sent me regarding my notes, 
published in THe LANCET of May 8th, as to the best bracket 
for a single head light. I believe the simplest fitting is 
to bolt under each front spring a curved piece of wrought 
iron so shaped that the two ends come in front of the 
radiator and are the correct distance from one another, 
so that the bracket holes on either side of the lamp can 
respectively drop over these ends. Any blacksmith will 
bump out such pieces for a couple of shillings, and the ends 
which fix to the springs can be so shaped that they can be 
fixed and held under the bolts which attach the radiators to 
the springs or front frame of the car, as the case may be. 
If they are made so that the lamp is just above the radiator 
they can be given a slight tilt forward so that the beam of 
light from the lamp illuminates the near ground as well as 
the road ahead. 
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On the Choice of a Head Light. 

Messrs. Joseph Lucas, Limited, have written in reference 
to a previous article of mine on this subject that their latest 
pattern ‘‘ King of the Road” lamp, fitted with Mangin lens 
mirror and parabolic reflector, does light up the width of the 
road and also does not appear brilliant when looked at. They 
very kindly allowed me to have one of these lamps for a 
test. It certainly threw out a broad beam of light of great 
intensity straight ahead, which evenly illuminated the path 
of the car, but I still felt, in fact noted, by riding up to the 
car in another one that the light was somewhat dazzling to 
anyone approaching. I, however, fail to see how any lamp 
can absolutely avoid this, and in this particular lamp it is 
reduced toa minimum. I gave the lamp a fairly good test, 
as I came on a very dark night all the way from Bexhill to 
Woolwich ; the first part of the journey I purposely took vid 
narrow cross-country lanes through Ninfield, and by the 
excellent light that the lamp gave I was able to go as 
quickly as in daytime. I can certainly recommend these head 
lights for all who have to drive a motor at nigitt-time in unlit 
country winding roads. 


Some Points in the care of Acetylene Lamps. 

The great thing with all acetylene lamps is to keep every 
part clean; it pays, and at the end of a run turn off the 
water first, then the gas, and do not let the light burn out. 
If you neglect this,then you have only yourself to blame if 
half an hour is wasted fiddling with a wrench to remove the 
burner, and then with a needle or bit of wire to clear a 
blocked jet. As for carbide, any ordinary dustless kind 
answers ; that of the same size as is used for cycle lamps 
is the best—that is, bits not quite as large as monkey-nuts. 

Extra Electric Lamps. 

Those who prefer not to rely on one system of illumination 
will like the simple electrical connexions made by Messrs. 
Lucas. They screw into the back light and are well out of 
the way. The petroleum burner remains in position while 
the electric lamp is used, and it is only needful when 
burning oil to remove the electric bulb. 

Some Points in the Diagnosis of Automobile Torts. 

The process of correct solution of motor-car maladies is 
very like the method we were taught to adopt in our student 
days when essaying to solve the obscure medical and surgical 
riddles which we-then encountered. Firstly, a list of the 
possible diseases is made, and these severally are then struck 
out by proving that they cannot exist, until finally but one 
remains, and that as arule is the true one, chiefly because 
every other possible source of morbidity has been eliminated. 
Another point of similarity is that, as in one’s medical work, 
so in automobile affairs, the most simple is often the real 
explanation. The young energetic. man fresh from the 
latest seat of learning is rather keen on holding forth ona 
case of erythema, and speaks of the cocci of Luzzato, while 
the older general practitioner probably correctly diagnoses 
‘‘measles.” It is just the same in automobile matters. 
Recently I was talking ‘‘ petrol” with a medical friend ; he 
was young at it and very keen. He had a four-cylinder car 
with double ignition, non-trembler coil, and high-tension 
magneto. His car had lost power; hills it used to leap up 
now made it jump and groan and call for the low gear. My 
fellow automobilist was worried ; the ignition, he said, was 
correct, the plugs clean, with points the correct distance 
apart, and the car was vile when the two methods of ex- 
ploding the mixture were acting together, as well as when 
they were acting separately. The petrol had paid duty and 
was good, and the carburettor jet was not blocked ; even 
the petrol tap was not turned off, neither were the brakes 
on nor did they foul the drums. The questions sub- 
mitted were: Does the engine need dismantling? Has 
a crank-bearing fired ? Is there a broken piston-ring? 
Has a ball-bearing in the transmission-gear seized? On exa- 
mination it was found that the engine started easily and the 
carburettor, when the needle valve was agitated, flooded, 
so there was no doubt that the petrol-supply was correct, 
and as the automatic air inlet worked it was positive that 
the mixture was suitable. The brake drums were cool after 
a run, so they could not be holding the car back, the gear- 
box bearings were likewise cold, so that loss of power due to 
friction in transmission was eliminated. The simplest 
explanation was then ignition disturbance. The engine was 
started with both ignitions on, and each plug, with the 





engine running, was shorted by means of the metai end‘of a 
screw-driver ; it was then discovered that the high-tension 
plug of No. 3 cylinder did not spark, also when the magneto 
plug of that cylinder was taken out and shorted on the 
frame that that plug did not spark at the points. The 
problem was thus very simple: the engine lost power 
because, even with double ignition, one cylinder was missing 
fire, one plug had become oily and so was shorting internally, 
the other did not fire because the trembler contact blade- 
screw at the commutator had worked loose and the platinum 
points there were too far apart. After an adjustment that 


took but a few minutes the car regained all its lost power. I 
only make mention of this case as it shows that motor worries 
are often due to very trivial causes, and that these, with a 
little thoroughness in examination, can, as a rule, be quickly 
detected, and then, of course, equally rapidly cured. 


The 14-16 H.-P. Darracq. 


This car belongs to that type of automobile which is now 
so popular ; it is one of the light fours, light on tyres,;and 
also, because of its moderate but ample horse-power, light on 
its owner’s pocket in the matter of tax and petrol. Personally, 
I believe that the popular demand that even small cars should 
have four-cylinder engines is wrong, especially for members of 
the profession who drive themselves. With a single cylinder 
the owner, in order to obtain a decent speed, keeps the 
ignition and compression at concert pitch, and soon learns 
how to manipulate his throttle and ignition levers so as to 
get the best result out of his engine. With a four cylinder 
there is a reserve of power, consequently the owner may 
not always keep his car at concert pitch. Still, of 
course, four cylinders are more silent and more powerful 
anyway when kept tuned up. But to return to the car under 
consideration. It has a wheel base of 8 feet 6 inches and 
can well take a roomy side entrance body or, for those who 
like to be driven can be made into a landaulet. The 
engine is of the moteur bloc type, the four cylinders and 
valve chambers being all cast in one piece; the bore is 
85 millimetres and the stroke 100 millimetres. The valves 
are all on one side and operated by a single cam shaft, and 
in those fitted with double ignition this shaft is brought 
forward to operate the commutator, used in conjunction with 
the battery and coil. I quite recently had a good proof of 
the real need of having two separate systems of ignition. I 
was out in my car, driving on the magneto, when she sud- 
denly stopped ; the accumulator method of exploding the 
mixture was switched on, and without any delay I was able 
to proceed home. Inspection then showed that the magneto 
could not have been repaired on the road; the carbon 
brush was clean, the platinum points were the correct 
distance apart, and they made and broke contact correctly. 
The fault was with the slip ring which had burnt out, and the 
armature also required recovering, defects which could not 
possibly have been seen to on the road. So if any medical 
man invests in these certainly excellent little cars I strongly 
counsel a double ignition. Personally, I have had some 
experience and some most delightful trips on a 1907 type of 
car, as my partner owns one, which he has used daily for 
over a year, and during that time his repair bill merely 
amounted to 9d. The older type had, however, serious con- 
structional defects: the magneto was on the valve side of 
the engine, and in order to get the valves out, so as to 
grind them in, the magneto had first to be removed; 
the valve lifters, too, had solid ends. The new 1909 
type, which I inspected in course of construction at 
the well-equipped Darracq works at Suresnes, is greatly 
improved; the magneto is now on the other side of the 
engine and is driven by the shaft that drives the water 
circulating pump. It is held in position by a screw clamp, 
which abuts against a lug specially cast for the purpose 
on the cylinder; thus on the release of one accessible nut 
the magneto can be removed. Those who have had to first 
drop the shield and then crawl, to the damage of their 
attire, under the car frame to undo two nearly inaccessible 
nuts will, I am convinced, appreciate this undoubted great 
improvement. The valve lifters, too, have rollers where 
they come in contact with the cams and are made of steel 
working in cast-iron guides. The carburettor is of the float 
feed and spray type, and an automatic air intake ensures 
great economy in fuel consumption—an important point now 
that there is a duty on petrol. The only one feature that I 
should like to see altered about this part is, that I should 
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like to be able to remove the jet without taking down 
the carburettor, and I should also welcome a carburettor 
that could be dismantled without having first to slacken 
the inlet and exhaust pipes. Still, as. a fine gauze 
washer is interposed where the petrol pipe enters the 
float chamber, there is little likelihood of having to 
do this operation. I have driven one of their higher 
powered cars, and only once was I held up by a blocked jet, 
and then that was my own fault, as instead of cleaning the 
gauze strainer when it was blocked by dirt I pushed a 
skewer through it, and thus permitted foreign matter to get 
to the jet. Lubrication is well provided for, and in lieu of 
the not altogether satisfactory pressure feed lubricator, one 
worked by a pump, operated by a rod from a little crank on 
the end of the cam shaft, is fitted. The clutch is of the 
leather-faced cone type, and the gear box is fitted with three 
forward speeds and a reverse speed. The propeller shaft 
transmitting the power from the gear box to the live axle has 
two flexible couplings, and a torque stay, anchored to the 
frame by a spring, takes up the thrust. A straight through 
quadrant of the Panhard type is employed for the gear 
changing. The throttle is worked by either a lever on the 
steering column or by a small foot pedal; the latter is 
probably the best to use, as it leaves the hands free for gear 
changing and performing on the hooter. The brakes are of 
the internal expanding pattern, and means for adjustment 
and taking up of wear are provided. As to the running of the 
car there is little to be said except that the engine has a 
good reserve of power and that nearly all hills can be climbed 
on the second gear, and that the liveliness of the car and the 
way it can be handled are delightful. 

Messrs. Darracq also manufacture a single-cylinder two- 
seater, as well as an 8-10 h.p. and a 10-12h.p. two cylinder ; 
the latter is also turned out as a four-seater, with either a 
phaeton or detachable tonneau body. I have had many 
opportunities of testing these models, opportunities, too, 
when the cars have been driven and looked after by medical 
men or their chauffeur grooms, which of course is a better 
means of judging, than when the car is sent from the makers 
with an expert driver, and I must say that I have invariably 
found them trustworthy. In addition, the springing is 
luxurious, an especially important point for a medical man, 
who has often to spend from seven to eight hours a day in 
his car. 











THE INSTITUTE OF PHYSIOLOGY AT 
UNIVERSITY COLLEGE, LONDON. 


THE new Institute of Physiology at University College, 
London, was formally opened on Friday, June 18th, by 
the Right Hon. R. B. Haldane, M.P., Secretary of State 
for War, and the occasion was made into an interesting 
academic festival. The Vice-Chancellor of the University of 
London, Professor M. J. M. HILL, presided, and throughout 
the inaugural ceremony care was taken that those present 
should realise to the full that the new building has 
an importance other than that of the establishment of 
a first-class physiological laboratory in one of the most 
important teaching centres of London. Mr. HALDANE, 
who in the present Government may be considered the 
‘* Minister for Universities,” regarded its successful completion 
as a sign that England was fully alive to the importance of 
promoting higher education, and he quoted as analogous 
examples of this righteous spirit the recently founded 
universities of Birmingham, Liverpool, Manchester, Leeds, 
Sheffield, and Bristol, and the new universities of Ireland. 
With such examples before him, he found it quite impossible 
to accept the gloomy views so often advanced as to the 
backwardness of Great Britain in the more advanced depart- 
ments of knowledge. It was a healthy sign, he said, that the 
Government and the Treasury were waking up to the necessity 
of meeting the requirements of higher learning. He regarded 
the Institute of Physiology of University College, London, 
as an object lesson to the country. 

In an introductory address, Lord Rey, President of 
University College, London, struck an imperial note, pointing 
out that the establishment of the Institute of Physiology 
was one of the ways in which University College had done 
its utmost to uphold the idea that it was the mission of 
London to be the highest centre of learning within the 





Empire. He expressed the hope that the generosity of the 
friends of the College would make it possible shortly to com- 
plete the full scheme of an institute of preliminary medical 
studies—anatomy, pharmacology, and physiology. 

Sir ARCHIBALD GEIKIE, President of the Royal Society, 
and Dr. H. A. MrgErs, Principal of the University of London, 
moved and seconded a vote of thanks to Mr. Haldane, and 
the latter referred especially to the rapid development of 
corporate life within the university. 

Professor E. H. STARLING, the only other speaker on the list, 
expressed in his own name and that of his colleagues the 
gratitude they felt to Mr. Haldane, to the eminent foreign 
biologists, and to others present for the sympathy they had 
shown. Mr. Haldane, he contended, was specially fitted to 
perform their opening ceremony because of the interest he 
took in the progress of University education, and because in 
his army scheme the lesson he had tried to instil was the 
ideal of service for the good of the community, an ideal 
essential in the work of the laboratory. The workers who 
were forming a brotherhood among the nations were, he con- 
tended, leading the way towards the brotherhood of the 
nations. He imagined that Mr. Haldane, through the lines 
of his battalions, could see a time when civilised men would 
all be common workers in the service of humanity. In con- 
clusion, he claimed that the presence of the Presidents of the 
Royal Colleges of Physicians of London and Surgeons of 
England constituted the acceptance by the medical pro- 
fession of the principle that all medical knowledge must be 
based on experiment. 

In his reply, Mr. HALDANE compared the present know- 
ledge of science as a link between civilised nations to the 
knowledge of Latin possessed by scholars during the Middle 
Ages. Mr. Haldane then inspected the University of London 
Officers’ Training Corps, which paraded, some 250 strong, in 
the quadrangle. 

The Institute of Physiology remained open until 7 o’clock, 
and was inspected by those who had attended the ceremony 
of inauguration. Substantially, the building consists of four 
floors, basement, ground, first and second floors. (Fig. 1.) 
Each of these, except the basement, contains one large room 
about a third of the area of the building, devoted on the 
ground floor to physiological chemistry, on the first floor 
to a large lecture theatre, and on the top floor to a laboratory 
of histology and experimental physiology. These three 
rooms, a small demonstration theatre, well equipped with 
apparatus, recording and otherwise, and so constructed that 
40 students can obtain a full view of any experiment, and a 
classroom for tutorial and other purposes in the basement, 
constitute the portion of the building devoted to the work of 
the students. The rest of the building is allocated to 
research. 

The most notable feature of the teaching portion of the 
laboratory is the magnificent lighting that has been obtained, 
the maximum space structurally possible having been 
devoted to windows. Elaborate precautions have also been 
taken for efficient ventilation, a fan having been installed 
capable of providing a current of 12,000 cubic feet a minute 
through any one of the three large rooms. The fan normally 
removes vitiated air from the different rooms in the building, 
but by means of shutters in the main extract flues can be 
concentrated exclusively on any one of the more important 
rooms. Among other good features are the following. 
The six double fume cupboards in the chemistry laboratory 
are extensive and well lighted. On the west side of the 
laboratory is a balcony roofed in with glass but open at the 
back and sides, and thus suitable for manipulations involving 
the production of objectionable fumes. The lecture theatre 
is furnished with an ordinary lantern and the large epi- 
diascope of Leitz. The windows are provided with light- 
tight blinds that can be raised or lowered in 20 seconds 
by means of electric motors, set into action by switches 
on the lecturer’s table. The histology and experimental 
physiology laboratory is lighted by large windows at both 
sides and by a continuous skylight. Three of the histology 
benches are provided with continuous shafting, and five 
tables are also specially fitted for the purpose of experi- 
mental physiology, and in this laboratory, as throughout the 
building, all gas- and water-pipes are easily accessible and 
differentially coloured. Annexed to the laboratory is a smal! 
preparation room. 

In the large portion of the building devoted to research there 
are, apart from the thoroughness with which such genera! 
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with glass and similar to that 
described above in connexion with 
the students’ laboratory, a private 





Aseptic Department. Operating Room. 


principles as that of specialisation are accepted, two out- 
standing features—the aseptic department and the elaborate 
provision made for the health and comfort of the animals. 
The aseptic department (Fig. 2) is on the second floor and 
consists of sterilisation-room, operating-room, bath-room, and 
animal hospital. In the operating-room similar precau- 
tions are taken to those taken in the hospitals. There are 
double windows to enable the room to be kept at a high 
temperature, specially constructed radiators to prevent the 
accumulation of dust, a supply of hot and cold water, and 
so forth. The hospital is provided with four glazed-brick 


kennels for dogs, and has ample space for cages for other 


animals. Outside the building is an outhouse containing 
half a dozen rooms, with kennels, cages, &c., for keeping 
animals, for preparing their food, and so forth. The second 
floor also contains a room for histo- 
logical research, a room for keeping 
monkeys in, a laboratory for the 
study of neurology, and a small room 
for the use of the teachers in charge 
of histology or experimental phy- 
siology. 

Apart from the lecture theatre 
and its preparation-room the first 
floor consists of the Thomas Webb 
research laboratory, and contains 
six rooms, a departmental library 
with accommodation for about 4000 
volumes, the professor’s private 
laboratory (Fig. 3), fitted with shaft- 
ing and electric power anda chemical 
bench, a general research laboratory 
somewhat similarly fitted, but also 
containing two kymographs, a room 
for accurate physical observations, 
occupied by Dr. Bayliss, a large room 
for optical work or for investigations 
requiring the use of mercury gas 
pumps, and a small workshop. A 
small mezzanine floor contains labora- 
tories, cloak-rooms, and so forth, and 
a committee-room. The ground floor 
is reserved for chemistry and con- 
tains a balance-room, a well-equipped 
private laboratory for the assistant 
professor in charge of physiological 
chemistry, a combustion-room, a dis- 
tillation-room with an annexe roofed 





office, a gas- and optical-room, anda 
room fitted with double doors and 
able to be darkened suitably for polar- 
isation work. A large portion of the 
ground floor is devoted to stoves, heat- 
ing apparatus, and similar purposes, 
but it also contains the following 
useful rooms : arefrigerating chamber 
with a storage space of 6 feet 6 inches 
by 10 feet by 7 feet 6 inches; a 
machinery room, with centrifuges, 
grinding mills, &c. ; a fabrik-rawm 
for working up materials on a large 
scale; an incubator chamber; a 
room for comparative physiology ; 
a galvanometer room, at present 
used for the servants of the insti- 
tute; and two dark rooms for photo- 
micrography, &c. One of these is 
fitted with a masonry pillar with 
slate top to provide a support, free 
as far as possible from any vibra- 
tion. It should be added that in the 
upper three floors of the building the 
rooms are divided up by Mack parti- 
tions so that they can be entirely 
rearranged on any floor at small 
expense. 

The following statistical details 
| may prove of interest. Dimensions of institute, 44 feet by 
144 feet ; cost of building and equipment, £20,500 ; dimen- 
| sions of theatre, 50 feet by 14 feet by 19 feet, accommodates 

200 students ; dimensions of chemical laboratory, 62 feet by 
40 feet: dimensions of histology and experimental physiology 
laboratory, 63 feet by 42 feet ; dimensions of animals’ sheds, 
| 12 feet by 76 feet. The power used throughout the building 
| is electricity. The heating is by hot water. 
| Academic dress was worn at the opening ceremony and 
|a distinguished company included the Presidents of the 
Royal Colleges of Physicians of London and Surgeons 
| of England, Professor M. J. M. Hill, Lord Reay, Sir 
Archibald Geikie, Sir William 8S. Church, Dr. H. A. Miers, 
Dr. T. Gregory Foster, Sir Felix Schuster, Professor Millar 
‘Thomson, Professor Sidney H. C. Martin, Professor D. 8. 
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Professor’s private laboratory. 
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r.K. H, Starling, Professor F. M. Simpson, Lord Cromer, 

lip Magnus, Sir Edward Bush, Sir Thomas Barlow, 
Sir John Tweedy, Sir Dyce Duckworth, Mr, Sydney Holland, 
Sir J. Batty Tuke, Sir Norman Lockyer, Sir William Ramsay, 
Sir Alexander Pedlar, Sir James Reid, Sir Albert Rollitt, 
Sir J. W. Swan, Sir Victor Horsley, Sir T. B. Crosby, 
Dr. C. W. Kimmins, Professor A. Caldecott, Dr. T. Buzzard, 
Professor A, W. Crosley, Lieutenant-General Laurie, 
Professor A. R. Cushny, Dr. T. L. Mears, Dr. A. D. Waller, 
Mr. Stephen Paget, Dr. Ludwig Mond, Mr. P. M. Wallace, 
Mr. George Alexander, Mr. R. Blair, Mr. Hugh Chisholm, 
Dr. CO. Carey Foster, and Dr. W. Garnett. 


Ca: Dr..J.. Rose Bradford, Professor G. D. Thane, Pro- 
are 
ir 








THE MEDICAL INSPECTION AND TREAT- 
MENT OF SCHOOL CHILDREN. 





On June 21st a conference was held at the Institute of 

Hygiene on the subject of the Medical Inspection and Treat- 
ment of School Children. The conference room was well 
filled with an audience composed of medical men and persons 
interested in education, and the President of the Institute, 
Sir W. H. BENNETT, occupied the chair. : 
_ The PRESIDENT explained that the meeting had been called 
in order that some definite information on the many im- 
portant questions involved in the subject of medical inspec- 
tion might be obtained and forwarded to the proper quarter. 
Two points must not be lost sight of—the danger of 
minimising parental responsibility and the recognition of 
the interests of the medical practitioner in relation to the 
treatment of State-educated children. 

The first motion, proposed by Dr. J. C. THRESH (medical 
officer of health of Essex) called upon the Board of Educa- 
tion to issue definite instructions securing uniformity in the 
statistics relating to medical inspection. Dr. Thresh had 
prepared the following statement :— 


Statistics based on Reports received from 20 Counties and 
Towns in Engiand (Children Examined, over 40,000). 





Percentage. 
Reported to be suffering _ 





fzome— Lowest. Highest. Apparent 
average. 
Tuberculous disease ... ... 0°015 4:3 08 
Bodily deformity... ... ... 0:04 6:0 2°4 
Defective nutrition ... ... 03 19°0 8:0 
Uncleanly head and body ... 10 60°0 18-0 
Decayed teeth ... ... ... 07 |  25°0 8-0 
Enlarged tonsils ... ... ... 20 23°0 13:0 
CS SO aE eae 15 21°0 80 
External ear disease ... ... | 08 35 18 
Byedisease ... .. «. 0-4 87 3-0 
Defective vision ... ... ... 41 39°0 130 
Mentally defective ... ... 03 42 13 
Heart disease... ... %.. ... 0-4 5°0 15 
Lung affection .. ... «.. 01 24 14 
Skin diseases... ... ... ... 09 | 21 19 





The total result of the figures was that 74-9 per cent. of the 
children examined required attention, though some allow- 
ance must be made for duplicates. Dr. Thresh remarked 
that the voluntary hospitals should not be expected to deal 
with more than a minority of these cases. 

Dr. J. F. BuTLER H. HOGAN seconded the motion, which 
was carried unanimously. 

Mr. J. HERBERT PARSONS proposed the second motion : 

That the various education authorities should be responsible for seeing 
that the serious defects revealed by the medical inspection of school 
children are promptly attended to; that in the methods adopted due 
remuneration should be secured to the medical practitioners doing the 
work ; and that the authorities should, as far as possible, recover the 
cost, pr a portion thereof, from the parents of the children attended. 


Mr. Parsons expressed himself in favour of the establish- 
ment of school clinics for ophthalmic cases. It could 
be done quite satisfactorily without very large expense. 
The hospitals would not suffer if the school oculists, in the 











case of. London, did the work which their titles suggested, 
instead of performing duties which teachers or nurses could 
easily be instructed to do. But why treat all classes of 
disease in school clinics? To treat adenoids the clinic 
would have to be a hospital. Different methods should be 
adopted to meet different circumstances. 

Mr. H. 8. BARWELL thought that it would be a good 
thing if the hospitals would fall in with the wish of the 
London County Council to utilise existing institutions, pro- 
vided it was certified that patients were unable to pay, and 
that the almoner’s department should watch the cases. 
Payment should not be in the form of subscriptions or dona- 
tions or it would open the door to the suggestion that the 
Council should be entitled to appoint a certain number of 
governors. The Council should pay by means of a capitation 

t of an elastic kind. He feared that, if the hospitals 
said ‘‘ No” and compelled the Council to face the question 
of starting clinics, the whole matter would lapse, and 
especially that dental treatment, which had not yet been 
decided upon, would never be undertaken. 

Dr. DAVIDSON described the treatment of school children 
by public authorities as another attempt to encroach on the 
rights of the general practitioner. 

In reply to Dr. LILIAN CHESNEY, who asked what was 
to be done in country districts where hospitals were not 
available, 

Dr. STEPHENSON described the practice in Somerset in 
dealing only with ophthalmic cases. The school population 
was 60,000 and the yearly inflow of new children was 7000. 
About 10 per cent. required to have their refraction tested. 
A good proportion of this 700 needed to be seen more than 
once a year; by doubling the figure they got 1400. Perhaps 
400 were attended by other means than by the county council. 
They appointed an ophthalmic surgeon for £100 for ten 
weeks’ service, and he could see 20 children per day per 
school week of five days, or 1000 children in ten weeks. 
Spectacles were bought under a large contract for 2s. 6d. a 
pair and supplied free to the comparatively few parents who 
were unable to pay for them. 

The motion was then carried with three dissentients. 

Dr. WILLIAM HILL moved a further proposition to the effect 
that educational authorities should avail themselves, in the 
first instance, of existing institutions for the treatment of 
children whose parents were unable to pay. This would be 
an excellent thing, he said, for large and small hospitals. 

Dr. BARLOW seconded, on the ground that general practi- 
tioners would lose nothing if this principle were adopted. 

The motion was carried. 

A vote of thanks to the President terminated the 
proceedings. 





BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the committee 15 cases were con- 
sidered and grants amounting to £129 made to 12 of the 
applicants, two cases being passed over and one postponed 
for further inquiry. Dr. F. G. Crookshank was appointed 
honorary local secretary at Barnes and Dr. C. E. Solomon an 
additional local secretary at Liverpool. Appended is an 
abstract of the cases relieved :— 


M.R.C.S., L.R.C.P., aged 38 years. Has had a small country prac- 
tice but for the last eight months has been incapacitate’ by general 
paralysis of the insane and is now confined in an asylum. Small 
savings have been quite exhausted by providing a locum tenens and 
by unavoidable expenses of the illness, and so far it has not been 
possible to sell the practice. Two children, the younger only a few 
months old. Voted £10 to the wife. 

Daughter, aged 53 years, of late M.R.C.S., L.S.A. No income ; health 
too indifferent to undertake laborious or continuous work, but obtains a 
light post as companion when able to do so. Relieved three times, £30. 
Voted £10. 

Daughter, aged 58 years, of late L.S.A. No income. Has supported 
herself as housekeeper or companion for the last 14 vears, but is now 
incapacitated by locomotor ataxy. Voted £12. 

Widow, aged 63 years, of M.D.Edin. Quite unprovided for a 





husband’s death 18 months ago and endeavours to make a liv 
letting lodgings. Is allowed a few shillings a week by some « 
relations. Voted £6. 

Widow, aged 90 years, of F.R.C.S. Since husband’s death has been 
living on the proceeds of the sale of furniture and now receives an 
Old Age Pension. No children; is quite blind. Voted £18. _ 

Daughter, aged 52 years, of late L.R.C.P. Edin., L.S.A. Unable to 


earn a living on account of heart disease and defective eyesight, and is 
denendent on two sisters who have to support themselves and can ill 
afford to help. Relieved four times, £36. Voted £10. 

Daughter, aged 60 years, of late M.R.C.S., L.S.A. Has a pension of 
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£14 a year from the Admiralty and receives a little help from Lloyd’s 
Patriotic Fund. Relieved 12 times, £70. Voted £5. 

Daughter, . 62 years, of late M.R.C.S., L.S.A. No income, and 
being mentally deficient is dependent on a relation who.can only 
help with difficulty. Relieved three times, £36. Voted £12. 

Widow, aged 62 years, of L.R.C.P., L.R.C.S. Edin. Since being left a 
widow, nearly 15 years ag0, has supported herself by taking lodgers but 
finds the 'y work i ingly difficult. Two children, one 
just self-supporting, the other still at school. Relieved twice, £24. 
Voted £12. 

Widow, aged 31 years, of L.S.A. No income; endeavours to maintain 
herself by nursing, but has been incapacitated during the last three 
months by acute rheumatism, and is told that a rest is absolutely 
essential before taking further cases. Three children, ten to three. 
Relieved twice, £15. Voted £10. 

Widow, aged 58 years, of L.R.C.P., L.R.C.S., Ireland. Since husband’s 
death has endeavoured to awe herself by maternity nursing, but is 
now nearly blind. Relieved 15 times, £137. Nochildren. Voted £12. 

Widow, aged 59 years, of M.D. St. Andrews. No income. Slight 
occasional help from children, Lets lodgings, but has been obliged to 
part with some of her furniture to make both ends meet. Relieved five 
imes, £60. Voted £12. 


Contributions may be sent’ to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 














A COMPLIMENTARY DINNER TO 
DR. J. F. W. TATHAM. 





THE retirement of Dr. J. F. W. Tatham from the post of 
Superintendent of Statistics in the General Registry Office 
was made an opportunity for entertaining him to a compli- 
mentary dinner at the Grand Hotel on June 17th. 

The chair was occupied by Sir Shirley F. Murphy, who was 
supported by Dr. F. J. Allan, Dr. Bushell Anningson, Dr. 
G. Paddock Bate, Dr. Sidney Barwise, Dr. W. A. Bond, Dr. 
G. 8. Buchanan, Dr. H. Timbrell Bulstrode, Mr. Brudenell 
Carter, Dr. A. K. Chalmers, Dr. 8. Monckton Copeman, 
F.R.S., Dr. Sidney Coupland (Lord Chancellor’s Visitor in 
Lunacy), Mr. R. Musgrave Craven, Mr. George H. Day, Dr. 
T. Hugh Dickson, Sir William Dunbar (the Registrar- 
General), Lieutenant-Colonel R. H. Firth, R.A.M.C., Dr. 
Wilfred W. E. Fletcher, Dr. F. E. Fremantle, Mr. Kenneth 
Goadby, Dr. James Kerr, Mr. George King, Mr. R. O. K. 
Lempfert (representing Dr. W. N. Shaw, F.R.S.), Dr. R. 
Bruce Low, Lieutenant-Colonel W. Grant Macpherson, 
C.M.G., R.A.M.C., Dr. J. Middleton Martin, Dr. J. C. 
McVail, Mr. G. Millson, Dr. A. A. Mussen (representing Dr. 
E. W. Hope), Dr. Arthur Newsholme (principal medical 
officer to the Local Government Board), Dr. G. Newman, 
Dr. James Niven, Colonel J. Lane Notter, Dr. H. Franklin 
Parsons, Dr. J. F. Payne, Dr. George Reid, Professor 
W. J. Simpson, Dr. 8. Squire Sprigge, Dr. T. H. C. 
Stevenson, Dr. RK. Deane Sweeting, Dr. J. F. J. Sykes, Mr. 
A. C. Waters, Dr. B. A. Whitelegge, C.B. (H.M. Chief 
Inspector of Factories), Dr. Dawson Williams, Dr. C. W. F. 
Young, and Mr. G. Udney Yule. Dr. W. H. Hamer and 
Mr. Herbert Jones acted as secretaries. 

After the loyal toasts had been honoured Sir SHIRLEY 
MURPHY proposed the health of Dr. Tatham, and in re- 
ferring to the long connexion of the latter with all that 
concerns public health, he said: ‘‘We might with appro- 
priateness speak of his 16 years’ service at Somerset House 
as the crowning work of his life. Some people would say 
that they had never heard of Dr. Tatham, but we who are 
engaged in public health work know more than any others 
how greatly this country is indebted to him and are there- 
fore delighted to gather together to do him honour. Dr. 
Farr, one of his predecessors, realised what could be made 
of the classification of diseases, and his system was so able 
that it only wanted modification. Dr. Tatham, in modifying 
it, has brought it into line with modern scientific ideas.” 
Sir Shirley Murphy continued by saying that he would not 
be exaggerating if he alluded to the joint work of Dr. 
Tatham and of the Registrar-General as being one of the most 
active causes that could be found in diminishing the death- 
rate in this country. The tables that had been pub- 
lished in the reports of the Registrar-General were lessons 
of the first importance, and those relating to infantile 
mortality had thrown much light upon the causes of death 
among young children. When the system of death registra- 
tion was first proposed it was not intended that the cause of 
death should be included in the information asked for, and it 


Lords that this requirement was inserted. Although medical 
certification of death became compulsory in 1874, Dr. Farr 
some time previously had approached the Royal Colleges 
and the Society of Apothecaries with a view to inducing 
medical men to certify the cause of death voluntarily, 
so that it was due to the medical profession to say 
that in 1874 Parliament was only continuing work 
which had been engaged in by our profession for 
some time. One of the earliest subjects which attracted 
the attention of the Society of Medical Officers of 
Health was the necessity of knowing not only the number of 
cases of death, but of illnesses also, and Dr. Tatham, while 
medical officer of health of Manchester, took up the question 
of notified disease and made arrangements with his colleagues 
to send him records of disease in their districts, he himself 
distributing the combined records among the reporters. When 
Dr. Tatham went to Somerset House the Lucal Government 
Board took over and extended this most useful work. During 
the time that Dr. Tatham had been at Somerset House great 
changes had taken place in medical knowledge, and it was 
not too much to say that their guest had at all times placed the 
best medical knowledge at the service of the Registrar-General. 
After referring to the admirable work which Dr. Tatham had 
done as chairman of the Statistical Committee of the Cancer 
Research Fund and as a member of the Inter-Departmental 
Committee on Physical Deterioration, Sir Shirley Murphy 
concluded by recalling the fact that their guest’s earlier 
life had been spent as a public health administrator, and 
pointed out the advantages to the State of being able to 
obtain recruits for responsible offices from among those who 
had already shown themselves to be men of parts. In con- 
clusion, Sir Shirley Murphy said that Dr. Tatham had always 
seemed to be the servant of the public health world, and 
so ready was he to render help to all those who asked for it 
that he had made them feel that they had a right to his 
services and to his assistance. 

Sir WILLIAM DUNBAR said that he was glad to be present 
that evening, not only to show his appreciation of the work 
of Dr. Tatham, but also to have an opportunity of thanking 
medical practitioners for the way they had helped his bureau. 
Sir Shirley Murphy had spoken of the remarkable services of 
Dr. Tatham, and he was in the fortunate position of being 
able to confirm the chairman’s words as few others could. 
The seven years he had spent at Somerset House had been 
made much happier and much pleasanter because it had been 
his good fortune to be associated with such an able colleague 
as Dr. Tatham. Indeed, not being himself a statistician, it 
would have been quite impossible for him to have written the 
report on the last census without the assistance of Dr. 
Tatham, of Mr. Noel Humphreys, and of Mr. Waters. Re- 
ferring to the declining birth-rate, the Registrar-General 
said that he did not hold the pessimistic views which were 
attributed to some persons. He certainly did not consider 
that England was going downhill. 

Dr. TATHAM, in response, said that when he realised the 
import of the presence of so many eminent public health 
officers, he was impressed with the fact that he never knew 
that he had so many sympathetic friends. He felt that 
he did not owe the honour that had been done him to 
any merits of his own, but rather to the general feeling 
of comradeship that existed between members of the 
medical profession and himself. Statistics, he said, must 
be more or less defective, but his aim had always been 
to reduce their defects to a minimum. Speaking with an 
experience of 16 years, he could still express a very high 
opinion of the value of the certification of the cause 
of death by medical men, and the replies to the 5000 
letters of inquiry which were sent out each year from 
the General Registry Office with a view of clearing up 
doubtful statements were distinctly helpful in securing 
accuracy. When compared with the statistics of foreign 
countries we had nothing to be ashamed of in those of our 
own. When appointed Superintendent of Statistics he did 
not sever his connexion from public health administration 
without much searching of heart, but his life at Somerset 
House had been made happier and easier from the loyal 
support he had received from his colleagues in the medical 
profession as well as from every member of the staff. He 
expressed the hope that his successor would be no less 
fortunate in this respect. 

Dr. WHITELEGGE submitted the toast of ‘‘ The Chairman,” 
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SANITATION IN INDIA. 





VIII.\—PLAGUE ADMINISTRATION IN THE. UNITED 
PROVINCES IN 1907. 

THE year 1907 unfortunately gave a very severe recrudes- 
cence of plague after the comparative lull of the previous 
year, and although the mortality figures did not reach those 
of 1905, yet the months of March, April, and May witnessed 
the severest epidemic that has yet visited these provinces, 
no less than four-fifths of the total mortality of the year 
occurring in these threé months. The total number of cases 
was 257,666, as against 58,489 and 305,737 of the two pre- 
ceding years. The highest mortality occurred in April, 
reaching 85,979 cases. The epidemic thus reached its zenith 
somewhat later than usual, and lingered somewhat longer 
into May and June. Only two districts remained free from 
the epidemic, 46 out of 48 being more or less severely 
attacked. The noteworthy features of the epidemic were 
the above severe mortality in March, April, and May, 
its later course thus approximating more closely as 
regards season to the ordinary Punjab type, and also the 
absence of any severe recrudescence in the last three months 
of the year. With regard to the cause of the latter 
feature, various hypotheses can be put forward, such 
as the higher degree of immunity prevailing amongst the 
rats, consequent on the severity of last season’s disease, 
the same severity having diminished their numbers, or 
these rodents were unable to find a sufficiency of food in 
the vicinity of man owing to the famine; again, owing 
to drought there was in all probability a diminished 
prevalence of fleas. Lastly, the people may have become 
more sensibly inclined to the prophylactic measures of rat 
killing, evacuation, and inoculation. The severe and later 
extending mortality from March to May may be partially 
explained by the exceptional mildness of the early part of 
the hot weather. The methods now relied on in dealing 
with outbreaks are evacuation and inoculation; these will 
undoubtedly stop any epidemic if applied rapidly and 
efficiently. Disinfection is not now insisted on, as the 
benefit ensuing is not commensurate with the inconvenience 
involved, and if used as a substitute for evacuation it is 
useless, and if in addition to it unne Where asked 
for, however, an emulsion of kerosine oil—‘‘ Plunas”—is 
recommended. The chief feature of the plague policy of 
1907 has been the attempt to popularise inoculation. Major J. 
Chaytor White, I.M.8., to ensure this visited the headquarters 
of most of the districts and lectured on the disease and its 
prevalence, giving special prominence to preventive inocu- 
lations, showing how the fluid was prepared and what pre- 
cautions were taken to render accident impossible. During 
the year 34,168 inoculations were performed; only nine 
of those inoculated have died from plague. A memorandum 
was published last August giving many notable instances of 
the saving of life by this method. The prejudice against this 
life-preserving prophylactic measure is evidently breaking 
down ; had any severe recrudescence of the disease appeared 
the chief plague officer, Captain R. F. Baird, I.M.8., con- 
siders that thousands would have been jnoculated instead of 
the hundreds who have actually submitted to the operation. 
tegarding the duration of the protection against infection 
conferred by inoculation, it certainly lasts through the 
succeeding year’s epidemic, and some degree even remains 
after an interval of five years. Thus the benefit may remain 
after several years. The general impression that the pro- 
tection lasts only from six months to a year and then 
quickly vanishes is erroneous. Other methods of prevention 
were also carried out—namely, sanitary inspection’ and an 
energetic campaign against rats by traps and poisoned baits, 
the trap recommended being the ‘‘ wonder” and the poison 
‘‘the common-sense ”’ poison. 

Lastly, we may mention that the Advisory Committee on 
plague investigations in India states that, as the result of a 
large number of experiments, it has been determined that 
though plague may be communicated to rats by feeding them 
on large quantities of infected material, yet that in nature 
this rarely or never occurs, and that rats do not become 
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infected by eating their dead fellows ; that plague bacilli 
exist and multiply in large numbers in the alimentary canal 
of fleas fed on plague-infected rats, and thence pass out in the 
dejecta, and that the latter can then infect healthy animals. 
The flea, however, is merely a passive transmitter of the 
disease. This well-written report on plague in the United 
Provinces reflects the highest credit on its author, Captain 
Baird, the chief plague officer of the Provinces. 
VACCINATION. 
Burma. 

Major C. E. Williams, I.M.8., the Superintendent-General 
of Vaccination, furnishes the report concerning this measure 
for Burma for 1907. It would appear that many serious 
defects which have been brought to notice in previous reports 
still persist, although the work of the vaccination department 
in the last three years shows much improvement. The total 
increase in the number of operations in the province outside 
Rangoon is only some 11,000 per annum, and the number of 
successful vaccinations is still about 30 per 1000 of the 
population. The average number of operations performed 
by each vaccinator was actually less than the average 
of the last triennium. The difference in results in adjoining 
districts, where the conditions of work are similar, is striking. 
Thus there were 3100 a year in the Sagaing district, against 
only 1200 in Shwebo, and again 1300 operations in both Bassein 
and Myaungmya, against 550 and 390 respectively for 
Ma-ubin and Pyapén. This difference is in part attributed to 
inefficiency and want of tact on the part of the vaccina- 
tion staff. Inoculation is still practised freely in rural areas 
and is reported to have caused outbreaks of small-pox in 
certain districts. A Bill will shortly be introduced to pro- 
hibit inoculation in any rural area, but the operation of this 
Bill will be at first introduced only where the vaccination 
department is rendered thoroughly efficient. In order to 
provide for better supervision the service of native superin- 
tendents has been reorganised and enlarged from 16 to 44. 
Major Entrican, I.M.S., receives well-deserved praise for his 
work at the vaccination depét. In Rangoon a serious outbreak 
of small-pox in 1905-06 resulted in a great excess of work, 
114,000 operations having been performed in the triennium 
ending March 31st, 1908, as compared with 44,000 in the 
previous three years. We notice with much pleasure that 
the proposed portable haversack for vaccinators, alluded to 
in last year’s vaccination note, has been greatly elaborated. 
The haversack and its contents are the joint result of the 
labours of the Deputy Sanitary Commissioner and of Captain 
R. D. Saigol, I.M.S., the best features of whose separate 
designs this equipment combines. 


Bengal. 

The seventh triennial report of vaccination in Bengal for 
the years 1905-06, 1906-07, and 1907-08 is presented by the 
Sanitary Commissioner for Bengal, Lieutenant-Colonel F. C. 
Clarkson, I.M.8. The total number of operations performed 
in the province during 1907-08 was 2,058,371, against 
2,037,273 in 1906-07 and 2,041,230 in 1905-06. There was 
an average increase of 279,678 cases. This increase is very 
satisfactory in view of the adverse circumstance existing, 
such as scarcity, in many parts of the province. The 
ratio of success was also marked, being 99°22 and 69-97, 
against 98:77 and 61:94 of 1903-05, for primary vaccina- 
tion and revaccination. The results, indeed, would have 
been far better still had it not been for the scarcity existing 
in the province, which made the poor people reluctant to 
offer their children for vaccination during the year owing to 
their inability to pay the vaccinators’ fees. Several useful 
reforms have been introduced into the department, tending 
to better work and greater efliciency, such as the following: 
increase of pay of the subordinate inspecting staff with a 
view to secure greater efficiency; better education of the 
inspecting staff and the vaccinators; general introduction 
of antiseptic vaccination throughout the province (this 
has been attended with beneficial results, there being 
a general diminution of sore-arm); general introduction 
of the system of grants of rewards to vaccinators ; general 
introduction of lanoline lymph in the districts comprised 
within the Bengal and Orissa circles ; supply of lymph direct 
to vaccinators in the districts supplied by the Calcutta depét ; 
this has undoubtedly facilitated work and prevents the lymph 
from deteriorating. Lastly, special measures have been 
adopted for pushing on vaccination in Orissa. Here there had 
been an abnormally high mortality from small-pox for years 
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past, which was discovered to be mainly due to the backward 
state of vaccination, resulting from the ion to- the 
operation, Steps have now been taken, due to the inter- 
vention of Colonel Clarkson, whereby the civil surgeon is 
furnished with the tour programme of the distriet magistrate, 
so that the subordinate vaccination inspecting officers may 
appear before him in the mufassal and invoke his aid when 
necessary. A perusal of this interesting report shows how 
thoroughly the Sanitary Commission for Bengal is directing 
the vaccination department. 


With this article we conclude our summary of the reports 
which have reached us from different Government depart- 
ments of India during the past few months. The reports 
mostly deal with the sanitation of India (including Burma) 
during 1907, and show the mass which has to be done and 
the valiant way in which the strife to do it is carried on. 
We wish it were possible to put the results of this excellent 
work before our readers at a date somewhat nearer the time 
of its performance, but we cannot review the reports before 
we get them. 











METROPOLITAN HOSPITAL SUNDAY 
FUND. 





THE following are among the principal amounts received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Tuesday evening last :— 


& 8. d: 
William Herring, Esq. ~ hab ae es a «. 1000 0 0 
St. Michael’s, C ester-square ae wee ante dnd - 143 0 
St. Paul's Cathedral ... <p Sia a a - mo 0 
Watts, Watts, and Co.. ols ow as Sos de -- 210 0 0 
“Delta” ... on ok os ios ye oa 00 
ry Ae ai sas te i on o. 20 0 0 
St. James's, Piccadilly | Hi <a — whe ais es i ok 
Emmanuel, Wimbledon bak as a ed ms ww Saoirse 
Aldenham Church, Herts . ‘. be . 221 00 
Bromley Parish Church, with Chapel of Rasc... . .. 008 0 
Temple Church .. fs se oo, ae 
St. Mary’s, Stoke Newington is Re LA ee | ae ® 
St. Mark’s, Reigate... ws bee va seit she . 1000 
City Temple __... a we om oo. a. DD 
Sir W. Vaughan Morgan, Bart. |... ae : som .- 100 0 0 
Heath Harrison, Esq. . te eb ie et . 100 0 0 
Alex. Miller, Esq. ae .- a or vie se - 10000 
F..G. Debenham, Esq. hes at bid ale ini oe ae 
W. D. Graham- Menzies, Esq. sab id fa “si . ano oD 
Mr. Alderman Howlett ; die - 100 0 0, 
St. Paul's Presbyterian Church, Westbourne- -grove wh - 1000 
St. Andrew’s Presby terian Chureh, ummguars act a so 8 
* Churchwoman ” a aes oh a a —, —— eo 
Annunciation, Chislehurst _.. Son ss ee ee ~~ 92 0 0 
Greek Church, Bayswater ... ‘a ee Ae a RK 87 0 0 
St. Augustine’s, Highbury ... eos ou - idee me 8 0 0 
Beckenham Parish Church ... hee i pb $a - 8 0 0 
St. Ann’s, Wandsworth a — wat jue Nan o> 83 0 0 
St. James’s, Kidbrook.. na sh te re nee aa noo 
Holy Trinity, Eltham .. : a - és 68 0 0 
St. Magnus the Martyr, London Bridge... ex ~ 2/2 
St. George’s, Perry-hill jo mene <om 64 0 0 
St. John’s, Putney... secs aa te a ah 61 0 0 
Christ Church, Newgate- street |. wet ioe bee pas 61 0 0 
Dulwich College Chapel pus hk re ee ie 53 0 0 
Messrs. Broad and Co. . she ob ae eal ea 5210 0 
Messrs. J. H. Vavasseur and Co. |. me ie i ses 5210 0 
= Augustine's, South a ped ee age ee 
A.B.C. = 50 0 0 
Mrs. C. E. Layton 50 0 0 
“Anon.” .., 50 0 0 
“Anon.” ... 50 0 0 
Farm-street Church 50 0 0 
Mrs. Jowers : nee 50 0 0 
Mrs. Kenneth Clark 50 0 0 
E. P. Gooeh, Esq. 50 0 0 
Mrs. Gooch ‘ 50 0 0 
Gray's Inn Chapel an 50 0 0 
Wellington Barracks Chapel... 48 0 0 
St. James's, West Hampstead 47 0 0 
Christ Chureh, Lee am 46 0 0 
Old Malden Parish Church |. me 45 0 0 
St. Mary’s, Shortlands... 400 
Central sain Baptist Church, ‘West Norwood 4200 
St. Alban’s, Streatham Park 400 
Orange-street Congregational 1 Chureh 41 00 
Hornchurch Parish Church . 40 0 0 
St. Paul’s, Harringay .. 40 00 
West Wickham Parish Church 38 0 0 
Crouch Hill Presbyterian Church ... 37 0 0 
St. Mary the Virgin, Hay es . 37 0 0 
St. John’s, Redhill 30 0 
St. Stephen’ s, Putney.. 3% 00 
Greenwich Parish Church 35 0 0 
St. John’s, Sidcup 35 0 0 
St. Peter's, Walton-on-the Hill 35 0 0 
St. Paul’s, Forest Hill.. 3400 
St. Michael’ 8, Betchw orth 33.0 0 








Monken Hadley Parish Cape 
Great Warley Parish Chure 

St. John’s, Upper iver. bss 
St. Augustine’s, Grove Park... 
Mitcham Parish Church 

St. Philip’s, Sydenham pea 
St. Michael’ 's, Stockwell... 


8. d 
0 
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St. Peter's, Clapham ... 
Bromley, Kent, Wesleyan Chureh.. 
Christ Church, Enfield 
Miss H. ©. Gabriel 
Russell Walker, Esq. . 
Otto Beit, oe ee 
Mrs. Harold Russell... 
St. Stephen’s, Vincent-square 
St. Mary M jen, Enfield .. 
St. ame 8, ighgate .. 
St. Mary, Primrose Bill 
St. Andrew’s, Totteridge ... 
St. Peter's, Dulwich \ ecnpagen 
St. James’s, Lambeth 
Epsom Parish Church... 
erton Parish Church de 
St. Gabriel's, Willesden Green 
Kentish Town Parish Church 
Paddington Comers Chureh 
Keston Churches 
St. Peter’s, Fulham ... oy 
Northwood Parish Church ... 
Leyton Parish Church 
St. Mary, Cuddington... 
St. John’s, Plumstead... ; ; ie 
Sydenham tist Chapel ov 
Mr. and Mrs. Septimus V: anghen Morgan 
Miss L. M. Oliverson ... 
Lady Northwick.. 42 
Bernard —— Esq. 
Lady Ste’ 
St. Peter's. Clerkenweii 
Holy Trinity, Dartford 
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PHYSIOLOGY OF PARASITIC ANIMALS. 
THEIR FREQUENT OCCURRENCE IN MACKEREL. 
To the Editor of TAE LANCET. 


Sir,—As the subject of parasitic animals is one of peculiar 
interest, and as any observations tending to throw light on 
their, as yet obscure, physiology, cannot fail of proving 
useful, I have troubled you with the few following remarks, 
thinking you might find them of sufficient interest for 
insertion in your Journal. 

I would wish particularly to direct the attention of those 
who are engaged in the study of this subject, to the extra- 
ordinary manner in which the common mackerel is infested 
with parasitic animals. Having dissected several last sammer, 
and during the present season, at first for a different purpose, 
I find them so generally infested, that it is rare to meet with 
one free from the disease. On examining one of these fish, 
several worms of the filaria description, varying in number 
from five to fifty, will be found within the abdominal cavity, 
wandering between the convolutions of the intestines and the 
other viscera, and confined entirely within the peritoneal 
sac, the surface of which seems well moistened with serous 
exudation. 

A further examination will show, in a most distinct manner, 
the origin of these worms, and that they have not proceeded 
from the intestinal cavity, which indeed never contains any. 
The peritoneal surface bears no marks of attack from these 
animals, but on several parts of the membrane, or rather 
beneath it, and principally between and about the layers 
forming the mesentery and meso-rectum, may be seen cor- 
puscles of an Opaque, fuscous colour, of various sizes, mostly 
about that of a pin’s head; these consist externally of a sac 
or cyst, the smallest containing only a white speck surrounded 
with mucus, but in the larger and more forward, a small 
worm may be distinguished in a coiled-up position. These 
are evidently the ova, from which the erratic worms in the 
abdomen are produced ; nor can any instance of spontaneous 
generation be more apparent. The question then arises, 
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whether intestinal worms in general have not a similar 
origin ; the supposition that their ova are taken in with the 
food being very unsatisfactory. 

Rudolphi, in his great work on the Entozoa, mentions 
having observed in dissecting a dog a small body adhering to 
the villous coat of the intestines, in which he traced a 
resemblance to the head of a variety of tenia, two or three 
of which were in the alimentary canal, but I believe the 
intestines have not often been examined with this view. 

With respect to the worms found in the mackerel, I may 
merely mention that their organisation is exceedingly simple ; 
they are white and semi-transparent, having an opaque spot near 
the head ; their length/varies from one to three inches ; they 
do not seem furnished with digestive, vascular, or generative 
organs, and, consequently, exhibit no sexual distinctions ; 
they are very tenacious of life, continuing in active motion 
in water for a day or two after removal from the fish. 

I will not trespass further than to observe that though, as 
I mentioned above, the prevalence of this disease in mackerel 
is very general, and in some very extensive, I have not 
witnessed any decided ill effects having arisen from the use 
of this fish as an article of food, but have reason to think 
some caution in this respect to be necessary. I have once, 
only, observed trout to be similarly affected. 

I remain your obliged, 
18, Salisbury-sq., June 9, 1831. H. PEACOCK, Surg. 








SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Presidential Address.—Annual Dinner. 


A MEETING of this society was held on June 18th, Professor 
RONALD Ross, the President, being in the chair. 

Professor Ross, in the course of his presidential address, 
said that the failure of nations was often ascribed to many 
causes, but too seldom it was referred to one which might be a 
predominant cause—namely, endemic disease. Palsontol 
told them of whole races of animals extinguished and 
archzology of whole civilisations wiped out, but he main- 
tained that the disease factor in such events had probably 
been more potent than hitherto had been admitted. After 
pleading for a fuller consideration of the scientific history 
of tropical medicine than was now the case, Professor Ross 
considered in detail the question of including in the general 
medical curriculum more instruction in parasitology and in 
medical entomology, and discussed the defects in sanitary 
practice, dealing especially with the housing of natives in 
tropical towns and the nevessary sanitary organisation. 

In the evening the first annual dinner of the society was 
held at the Trocadéro Restaurant, London, when the Pre- 
sident occupied the chair. Dr. W. Carnegie Brown, who was 
responsible for the arrangements of the dinner, received 
many congratulations on the success of his efforts. Colonel 
Seely, M.P., in the course of an eloquent speech proposing 
** Success to the Society,” described the results of the work 
of the society as amazing, and instanced as an example the 
reduction of the ravages of sleeping sickness to one-tenth of 
what they had been. Other speakers included Sir Alfred 
Jones, Sir Rubert Boyce, Sir Patrick Manson, Sir Archibald 
Geikie, Mr. Henry Morris, Count Mérner, and Mr. Ramsay 
Macdonald, M.P. 








EPSOM COLLEGE. 


AT the annual general meeting to be held at the office in 
Soho-square to-day (Friday), the following candidates for 
pensionerships and for foundation scholarships will be reported 
by the scrutineers, Dr. C. Drage, Dr. C. Godson, and Mr. 


“W. A. Propert, to have obtained the largest number of 


votes, and be declared to have been duly elected :— 


Penstonerships. 
6896 | 3. Emily Barron 
6288 | 4. Joan Mitchell 


Foundation Scholarships. 
1. Thomas R. B. Corby _.., 8864 5. Donald F. Christie 
2. Oswald H. V. Wreford ... 8050/6. Daryll C. Corry... ... ... 
3. Laurence J. Hartnett ... 7437/7. Edward F. CC. F 
4. Norman W. Fuller 7115 Weatherly 


1. Jane Devlin 
2. Catharine Slesser 





Public Health. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

Sanitary Circumstances and Enteric Fever Prevalence in the 
County Borough of Rotherham.—Dr. R. D. Sweeting gives a 
somewhat vourable report on the sanitary condition of this 
important Yorkshire town and shows that its public health 
administration leaves much to be desired. Rotherham is an 
industrial and mining town adjoining Sheffield, with a 
population which is now estimated at 64,000 and is con- 
tained in some 12,500 houses. It attained the dignity of a 
county borough in 1902 after inquiry into its sanitary circum- 
stances had been made by the Local Government Board, and 
certain improvements had been outlined or promised by the 
local authority. Some important powers for this purpose 
were obtained by the Rotherham Corporation Act of 1904, 
which among other matters enabled the corporation to require 
conversion of the objectionable privies of the place into 
water-closets. Large sums have been expended for sewerage 
purposes in recent years, and arrangements have been made 
by which Rotherham has been able to draw on the Sheffield 
water-supply and so to abandon some unsatisfactory sources 
of water on which the town was formerly dependent. In 
future both Sheffield and Rotherham will share in the large 
new Derwent scheme of water-supply which is now in course 
of completion. The medical officer of health, who was 
formerly only engaged to give occasional services, has since 
1906 been appointed to give his whole time to official work. 
A woman health visitor has been appointed and has done 
good work, the results of which can be clearly traced in the 
reduction of infantile mortality in the families visited. A 
satisfactory isolation hospital has been built during the last 
few years. The total indebtedness of the borough under the 
Public Health and local Acts is high and amounts to over 
£750,000. But, notwithstanding this expenditure, part of 
which has been for sanitary purposes, and the various 
improvements above referred to, the borough shows evidence 
of insufficient sanitary administration and supervision in many 
directions, and remains characterised by excessive mortality 
from enteric fever when compared with other large English 
towns. This has averaged 0-19 per 1000 for the 16 years 1892 
to 1907, and only in one of these years has been below 0-10 per 
1000. The diarrhcea death-rate has been likewise excessive 
throughout this period. The report gives an account of 
inquiries into the endemic enteric fever of the borough, and 
Dr. Sweeting points to the conditions which appear specially 
to have favoured its local prevalence. There is much in- 
sanitary house property, consisting largely of back-to-back 
houses ; the paving of yards is much neglected, and this is 
of special importance in view of the large collections of dry 
ashpit or privy refuse which accumulate in the neighbour- 
hood of the dwellings, and of the frequent practice of keeping 
pigs and fowls in the yards in question. Scavenging is 
insufficiently supervised and needs to be more thoroughly 
and regularly carried out. Common lodging-houses are 
in some cases in an unsatisfactory condition and by-laws in 
respect to them are not enforced. Certain streets are 
‘*nnmade” and ina constantly filthy condition. Dr. Sweeting 
emphasises the recurrence of enteric fever in these circum- 
stances : (a) in the same streets in successive years ; (6) in the 
same streets in the same year; and (c) in the same houses in 
successive years. He found no evidence of the operation of 
‘carriers’? in connexion with the typhoid prevalence, and 
very few instances of multiple cases in families which could 
be explained on a thesis of personal infection. An unusual 
proportion of recently notified cases has consisted of children 
of school age, and in regard to some of these the diagnosis 
appeared open to doubt. Medical practitioners are invited 
to.submit blood serum of their patients for examina- 
tion by the medical offiver of health, but few avail them- 
selves of this offer. Dr. Sweeting evidently considers that 
much of the inefficiency which exists in the everyday work- 
ing of the sanitary administration in Rotherham is to be 
attributed to the unsatisfactory system by which the in- 
spectors in the public health department are permitted to 
carry out their duties practically independently of any 
directions by the medical officers of health, and his report 
concludes with a series of recommendations on this and 
other matters. 
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ANNUAL REPORTS OF MEDICAL OFFICERS. OF HEALTH, 

Borough of Cambridge.—The health and sanitary con- 
dition of Cambridge is matter of concern to a large section 
of the educated classes of this country. A large number of 
undergraduates are in residence there for more than half of 
each year, and it is important that they should neither intro- 
duce disease into Cambridge nor themselves contract disease 
while in residence there. Fortunately, the students are all 
at an age-period which death touches but lightly and disease 
deals tenderly with, so that from a statistical standpoint the 
presence of these undergraduates is probably an advantage 
to the town. Apart from an epidemic disease such, for 
example, as might theoretically be caused by a contaminated 
water- or milk-supply, the death-rate of these students is not 
likely to be at all a prominent factor in bringing about a 
high mortality in the population as a whole. Dr. Andrew J. 
Laird estimates the population of the borough during 1908 
at 40,118, and the birth-rate during the same period was 19-7 
per 1000, the lowest for the last 33 years. The uncorrected 
death-rate was 16+3 and the corrected death-rate 14-9, while 
the infantile mortality amounted to 135 per 1000 births, as 
against a mean rate for the previous ten years of 122, the 
infantile mortality amongst the legitimate children having 
been 129 and that of the illegitimate children 257. The 
Notification of Births Act has not yet been adopted in the 
borough in consequence of an undertaking having been given 
by the local medical practitioners and midwives to the effect 
that they would do ‘‘everything in their power to procure 
the early notification of births in all cases which they think 
need the attention of the public health authority.” Con- 
sequently trial of voluntary notification has been given 
for six months, and the result of the experiment is 
now, the medical officer of health reports, receiving 
the serious consideration of the council. The Cambridge 
health visitors have collected some valuable material 
with regard to the feeding of infants in relation to epi- 
demic diarrhcea, and this may be summarised as follows. 
Among 1219 entirely breast-fed children there were two 
deaths, or 0-16 per cent. ; among 361 partly breast-fed there 
were 13 deaths, or 3-6 per cent.; and among 250 non-breast- 
fed there were 22 deaths, or 8:8 per cent. The influence of 
the health visitors in the direction of inducing proper 
recovery of the mothers after confinement is well brought 
out by the following figures. In 1906 and 1907 only 32-3 
and 32°5 percent. of the mothers stayed in bed over ten 
days after confinement, but in 1908, owing to the efforts of 
the health visitors, 97-1 per cent. stayed in bed beyond this 
period. A steady decline in the death-rate from pulmonary 
tuberculosis in Cambridge has been taking place for many 
years, and it has now been decided to make an attempt to 
hasten that decline by admitting some advanced cases into the 
isolation hospital. As bearing upon the question of school- 
induced diphtheria, it may be noted that 41 cases in 
25 households ‘‘were possibly the direct result of school 
assemblage.” Enteric fever has shown a marked de- 
crease during the last six years, and the six cases 
notified in 1908 were all probably imported. Dr. Laird 
makes but few comments upon the water-supply of 
Cambridge. He tells us, however, that the town council 
has taken steps to have daily bacteriological examinations 
of the water made, and has approached the water company 
in connexion with the valuable and eminently cautious report 
made by Dr. Theodore Thomson and Mr. P. W. Crosthwaite 
to the Local Government Board. The town council is, we 
are told, now ‘‘ anxiously awaiting the decision of the water 
company as to what steps they intend taking in order to 
eliminate the possibilities of contamination to which the 
Board's report refers.”” No reference is made in the interest- 
ing report before us to the sanitary condition of any of the 
Colleges of this great University, and we are wondering 
whether this absence of comment is to be taken as a tribute 
to the excellency of the supervision exercised by all the College 
authorities. 

County Borough of Haniey.—Successful attempts have been 
made in this borough to diminish the amount of black smoke, 
several of the large manufacturers having taken active steps 
to minimise the nuisance, with the result that incidentally 
they have found a saving in expenditure on fuel. The firemen 
have themselves taken great interest in the methods intro- 
duced, which have caused no inconvenience to the manu- 
facturers. There were 165 cases of diphtheria notified during 
1908 with only five deaths, and amongst the preventive 





measures adopted was the use of antitoxin as a prophylactic, 
the medical practitioner being paid—apparently ‘by the 
corporation—2s. 6d. for the first person injected and 1s. for 
every other person in the house. This is an interesting 
development of municipal action and is somewhat on the 
lines of the proposal sometimes made that every general 
practitioner should in effect act as a public vaccinator. 

Borough of Bedford.—The danger which sometimes 
attaches to the consumption of pork pies was illustrated in 
Bedford in the summer of 1908, when an outbreak of 
‘*ptomaine poisoning” occurred in the following circum- 
stances. On Friday, July 10th, Mr. A., his wife, and 
three children had a pork pie for tea and on the following 
Sunday they were attacked by pain, diarrhcea, and great 
prostration. On the same day Mr. B. procured a pork 
pie from the same shop as that from which Mr. A. pur- 
chased his, and the same evening six out of seven persons 
who had partaken of the pie were affected, while the seventh, 
who had eaten some of the meat but none of the crust, 
escaped. A dog which had eaten some of the pie was also 
ill. On the evening of Friday, July 10th, Mr. G. pur- 
chased a pork pie at another shop under the same manage- 
ment, a portion being eaten by various persons that evening 
and the remainder on Saturday and Sunday. Three of these 
became ill on Sunday, two of them severely. On July 1lth 
(Saturday) Mr. D. purchased a pork pie from the same shop 
as Mr. G., and this pie was not eaten until July 14th. Three 
persons who consumed the main portion of the pie were all ill, 
while two others who only ate a small portion escaped almost 
entirely. It will be noticed that the latent period was 
materially longer in the case of Mr. A. than in the remaining 
cases. Curiously enough, other cases due to sausages stated 
to have been obtained from a wholly different source occurred 
in one family during the same week, five persons being 
attacked. Unfortunately, the precise source of the mischief 
was not determined. On Saturday, Oct. 3rd, one and a half 
pounds of pressed tongue and pig’s cheek purchased in the 
town were consumed by a family of five persons and the 
meat was eaten for dinner on the same day. On Sunday 
the father, one daughter, and one son were all taken ill, the 
younger son suffered but slightly, and the mother escaped 
entirely. Part of the tongue did not taste good and was 
given to adog which was also taken ill. It is of interest to 
observe that although dogs are accustomed to eat offal of 
various descriptions two of them in the cases recorded above 
manifested symptoms of poisoning. Dr. F. B. Willmer 
Phillips, the medical officer of health, has been endeavour- 
ing to abolish the fair which is held in Bedford twice 
weekly. He points out that owing to the large number of 
children in the town for educational purposes all avoidable 
risks of infection should be done away with. 

City of Coventry.—The death-rate from pulmonary tuber- 
culosis in this city, with its population of 91,000, has been 
steadily declining since 1875, and the corporation has 
recently been considering the question of utilising the 
existing small-pox hospital as a sanatorium. , But the 
medical officer of health, Dr. E. H. Snell, and the engineer, 
after carefully examining the institution, came to the con- 
clusion that it was not well adapted for a sanatorium whether 
as regards its site, its soil, its arrangement, or its relation to 
the city, and subsequently the sanitary committee abandoned 
the idea of making use of the institution. Onthe other hand, 
it has determined to rent six beds at the Winsley Sanatorium, 
near Bath, at the rate of £100 per annum per bed, and the 
medical practitioners in the city have been notified of the 
arrangement. These municipal beds are intended for early 
and possibly curable cases of pulmonary or laryngeal tuber- 
culosis, and they are not to be occupied either by those who 
can afford to go toa private sanatorium or who are technically 
paupers. Each applicant for a bed will have to be provided 
with a certificate as to fitness from the medical attendant, 
and the medical officer of health will act as the medical 


referee. We are glad to see this arrangement, since there is. 


no doubt that the medical practitioner will sometimes be 
glad to be spared the sole onus of refusing admission to a 
patient in whom he is interested. Presumably there is to be 
no fixed limit to the period of stay in this sanatorium. 
Certainly all experience points to the fact that three months 
is usually too short, and it is far better to leave the 
matter in the hands of the medical superintendent of the 
sanatorium. We trust that the after-result statistics will 
be so kept and recorded that the people of Coventry 
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may be able to appreciate the precise value of the pro- 
vision made. We believe that the city of Bath, which also 
contributes to this institution, has arranged to have the 
figures for each year kept separately so as not to present 
the after-results in a too optimistic fashion. Dr. Snell 
has been appointed school medical officer for Coventry, the 
actual inspection being carried out by an assistant medical 
officer whose work is facilitated by a nurse. It seems that in 
the case of Coventry the children are not all examined at the 
schools at which they attend, but that certain schools have 
been fixed upon as ‘‘centres.” With reference to the im- 
portant subject of treatment, Dr. Snell points out that the 
agencies available consist of the usual complement of 
private medical and dental practitioners, while to meet 
the needs of those who are unable to pay full medical fees 
there are many medical men whose services are available 
through the channel of clubs and friendly societies. For 
those who are too poor to pay anything there are four district 
medical officers, the Poor-law infirmary, and the Coventry 
and Warwickshire Hospital. But in spite of these several 
provisions there are, Dr. Snell adds, certain defects for 
the treatment of which there are not as yet adequate 
arrangements. He instances defective vision, defective 
teeth, and ringworm. As regards the first, he reports 
that the relatively small number whose defects have been 
attended to have found their way to the eye department of 
the local hospital, which institution has represented to the 
education authority the manner in which the resources of the 
eye department are being taxed by the attendance of school 
children requiring prescriptions for spectacles. As to dental 
treatment, the dental department of the same institution 
finds that the extractions required are so numerous that 
general conservative treatment would be impracticable with 
the present resources. Finally, with respect to ringworm, Dr. 
Snell thinks that if the x ray treatment is undertaken it 
should be placed in the hands of some medical practitioner 
who should use drugs or x rays at his discretion, according to 
the severity of the case. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8647 births and 3880 
deaths were registered during the week ending June 19th. 
The annual rate of mortality in these towns, which had 
been equal to 12:3 and 12:6 per 1000 in the two pre- 
ceding weeks, declined again to 12°3 in the week under 
notice. During the first eleven weeks of the current 
quarter the death-rate in these towns averaged 14-4 per 
1000 ; the mean rate in London during the same period did 
not exceed 13,8. The lowest recorded annual death-rates 
in these towns last week were 4°5 in East Ham, 5°6 in 
Leyton, 6:0 in Hornsey, and 6:4 in King’s Norton, all 
being suburban districts; the rates in the other towns 
ranged upwards, however, to 17:9 in Salford, 18:9 in 
Norwich, 19-2 in Rochdale, and 25-4 in Great Yar- 
mouth. In London the recorded death-rate last week 
did not exceed 11:4, a lower rate than in any previous 
week of this year. The 3880 deaths from all causes 
in the 76 towns last week showed a decline of 83 
from the number in the previous week, and included 
364 which were referred to the principal epidemic 
diseases, against 362 and 393 in the two preceding weeks; 
of these 364 deaths, 173 resulted from measles, 57 from 
whooping-cough, 55 from scarlet fever, 35 from diarrhea, 
28 from diphtheria, and 16 from ‘‘ fever” (principally 
enteric), but not one from small-pox. The 364 deaths 
from these epidemic diseases last week were equal to an 
annual rate of 1:2 per 1000, against 1:1 and 1:2 in 
the two preceding weeks. No death from any of these 
epidemic diseases was registered last week in Willesden, 
Birkenhead, South Shields, Hornsey, or in ten other 
smaller towns; the annual death-rates therefrom ranged 
upwards, however, to 2°8 in Liverpool, 4°5 in Salford, 
5:0 in Wolverhampton, and 8°4 in Norwich. The 
fatal cases of measles in the 76 towns, which had 
been 140 and 186 in the two preceding weeks, de- 
clined again last week to 173; the fatal cases of 
this disease caused annual death-rates last week rang- 
ing upwards to 2°2 in Salford and in West Bromwich, 
5-0 in Wolverhampton, and 8-4in Norwich. The 57 deaths 
from whooping-cough exceeded the number in the previous 





week by two, and included 24 in London and its suburban 
districts, five in Manchester and Salford and three in Cardiff. 
The 55 fatal cases of scarlet fever showed a further in- 
crease upont recent weekly numbers, and exceeded the 
number returned in any previous week of this year; the 
highest rates from this disease last week were 1-1 in 
Blackburn, 1-3 in Merthyr Tydfil, 1:-5in Wallasey, and 2-2 in 
Warrington. The 35 deaths attributed to diarrhcea showed a 
marked decline from the numbers in recent weeks, as did the 
28 deaths from diphtheria; the fatal cases of the latter 
disease included six in Manchester and Salford, and five in 
Liverpool. The 16 deaths referred to ‘‘ fever” were again 
considerably below the corrected average. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been 2228 and 2263 at the end of the two preceding 
weeks, had further increased to 2445 on Saturday Jast ; 468 
new cases of this disease were admitted to these hospitals 
during last week, against 275 and 305 in the two pre- 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 225, 172, and 152 in the three previous 
weeks, further declined to 135 in the week under notice, and 
were 18 below the corrected average number in the corre- 
sponding week of the five years 1904-08. The deaths in 
London directly referred to influenza declined last week to six, 
against ten and 13 in the two previous weeks. The causes 
of 35, or 0°9 per cent., of the deaths registered last week 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. The causes of all the 
deaths registered during the week were again duly certified in 
Leeds, Sheffield, Bristol, West Ham, Bradford, Newcastle-on- 
Tyne, Salford, and in 50 other smaller towns; the 35 


uncertified causes of death in the 76 towns included four in 
Liverpool and in Birmirgkam, and three in Gateshead, in 
Nottingham, and in Reading. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 1010 births and 554 
deaths were registered during the week ending June 19th. 
The annual rate of mortality in these towns, which 
had steadily declined in the four preceding weeks from 17-5 
to 14:5 per 1000, rose again to 15:5 in the week under 
notice. During the first eleven weeks of the current quarter 
the death-rate in these Scotch towns averaged 16°5 per 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 14-4. The death- 
rates last week in these Scotch towns ranged from 8-5 and 
10-1 in Perth and Greenock to 16-9 in Glasgow and 18-7 
in Paisley. The 554 deaths from all causes in the eight 
towns showed an increase of 36 on the low number 
returned in the previous week, and included 56 which 
were referred to the principal epidemic diseases, against 
numbers declining from 76 to 55 in the four preceding weeks. 
These 56 deaths were equal to an annual rate of 1:6 per 
1000, against rates declining from 2:1 to 1-5 in the four 
previous weeks ; the mean death-rate last week from these 
principal epidemic diseases in the 76 large English towns 
did not exceed 1:2 per 1000. Of the 56 deaths from 
these epidemic diseases last week in the Scotch towns, 
18 resulted from whooping-cough, 13 from measles, 13 
from diarrhoea, and four each from scarlet fever, diphtheria, 
and ‘‘fever,” but not one from small-pox. The fatal 
cases of whooping-cough in the eight towns, which had 
declined from 40 to 22 in the four preceding weeks, further 
declined last week to 18, of which 11 occurred in Glasgow and 
five in Edinburgh. The 13 deaths from measles, however, 
showed a marked excess upon recent weekly numbers, and 
included 10 in Paisley. The 13 deaths attributed to diarrhea 
were within two of the number in the previous week ; seven 
occurred in Glasgow and two both in Aberdeen and Paisley. 
Three of the four deaths from scarlet fever were returned in 
Glasgow, as were all the four fatal cases of diphtheria. 
The four deaths referred to ‘‘ fever,” of which three were 
certified as cerebro-spinal meningitis and one as enteric, were 
also all recorded in Glasgow. The deaths referred to diseases 
of the respiratory organs in the eight towns, which had 
steadily declined in the four preceding weeks from 109 to 
80, further declined last week to 73, and corresponded 
with the number in the corresponding week of last year. 
Of the deaths in the eight towns last week, 16 resulted 
from violence, including seven in Glasgow, six in Edinburgh, 
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* Including membranous croup. 
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and two in Aberdeen. The causes of 19, or 3°2 per cent., 
of the deaths in the eight towns last week were unspecified 
or uncertified; in the 76 English towns the proportion 
of uncertified causes of death last week did not exceed 
0-9 per cent. 





HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had been 
equal to 18-2 and 18-7 per 1000 in the two preceding weeks, 
declined to 15:7 in the week ending June 19th, and'was 
considerably lower than in any previous week of this year. 
During the first 11 weeks of the current quarter the death- 
rate in the city averaged, however, 21-2 per 1000, whereas 
the mean rate during the same period did not exceed 13-8 
in London and 16°3 in Edinburgh. The 120 deaths of 
Dublin residents from all causes during last week showed 
a decline of 23 from the number in the previous week, and 
included ten which were referred to the principal epidemic 
diseases, against 11 and nine in the two preceding weeks. 
These ten deaths were equal to an annual rate of 1:3 
per 1000, the death-rate from these epidemic diseases 
in the same week being but 1:0 in London and in 
Edinburgh. Of the ten deaths from these epidemic 
diseases in Dublin last week, three resulted from 
measles, three from whooping-cough, three from diarrhoea, 
and one from ‘‘fever,” but not one either from 
scarlet fever, diphtheria, or small-pox. The fatal cases 
of whooping-cough showed a further decline, while 
those of measles and diarrhoea were more numerous 
than in recent weeks. The 120 deaths included 20 of infants 
under one year of age and 32 of persons aged upwards of 
60 years ; both these number showed a decline. One inquest 
case, but no death from violence, was registered during the 
week; 43, or 35°8 per cent., of the deaths occurred in 
public institutions. The causes of all but one of the deaths 
in the city last week were duly certified by a registered 
medical practitioner or by a coroner ; in London the causes 
of all but one of the 1060 deaths last week were also duly 
certified, whereas in Edinburgh the proportion of uncertified 
causes of death was equal to 5-4 per cent. 





VITAL STATISTICS OF LONDON DURING MAY, 1909. 


IN the accompanying table will be found summarised com- 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6:1 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 6°4, 5:9, 
and 5-4 per 1000 respectively. The lowest rates last month 
wererecorded in Kensington, Fulham, St. Marylebone, Hamp- 
stead, and Southwark ; and the highest rates in Paddington, 
Chelsea, Bethnal Green, Greenwich, Lewisham, and Woolwich. 
The prevalence of scarlet fever showed a marked increase 
last month; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Hammersmith, Chelsea, the City of Westminster, Bethnal 
Green, Greenwich, Lewisham, and Woolwich. The Metro- 
politan Asylums Hospitals contained 2207 scarlet fever 
patients at the end of last month, against 2766, 2412, and 
2143 at the end of the three preceding months ; the weekly 
admissions averaged 318, against 283, 278, and 262 in the 
three preceding months. Diphtheria was somewhat less pre- 
valent than it had been in the preceding month; the 
greatest proportional prevalence of this disease was recorded 
in Chelsea, Finsbury, Shoreditch, Bethnal Green, Greenwich, 
and Lewisham. There were 920 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 1152, 1103, and 1012 at the 
end of the three preceding months; the weekly admis- 
sions averaged 108, against 133, 121, and 109 in the 
three preceding months. The prevalence of enteric 
fever again showed a slight increase over that recorded in 
the preceding month; this disease was proportionally most 
prevalent in Paddington, Fulham, Chelsea, Islington, Shore- 
ditch, and Bethnal Green. The number of enteric fever 
patients under treatment in the Metropolitan Asylums Hos- 
pitals, which had been 124, 87, and 57 at the end of the 





three preceding months, had further declined to 49 at the end 


of last month; the weekly admissions averaged eight, 
against nine and seven in the two preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Finsbury, Shoreditch, Stepney, Bermondsey, and Deptford. 
The 21 cases of puerperal fever notified during the month 
included two each in Hammersmith, Islington, Shoreditch, 
Wandsworth, and Deptford. Of the four cases notified as 
cerebro-spinal meningitis, two belonged to Lambeth, and 
one each to Hampstead and Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had 
resided. During the four weeks ending May 29th the 
deaths of 4793 persons belonging to London were regis- 
tered, equal to an annual rate of 12:9 per 1000; in 
the three preceding months the rates were 18°5, 21:4, 
and 15:0 per 1000. The lowest death-rates last month 
were 8°7 in Hampstead, 9°4 in Lewisham, 9°6 in Stoke 
Newington, 9°7 in Fulham and in Greenwich, and 10-2 
in Wandsworth; the highest rates were 16:9 in Ber- 
mondsey, 17:7 in Poplar, 19-2 in Shoreditch, 20-8 in the 
City of London, and 21:1 in Finsbury. The 4793 
deaths from all causes included 518 which were re- 
ferred to the principal infectious diseases; of these, 
241 resulted from measles, 33 from scarlet fever, 53 from 
diphtheria, 138 from whooping-cough, eight from enteric 
fever, and 45 from diarrhea, but not any from small-pox, 
from typhus fever, or from ill-defined pyrexia The lowest 
death-rates from these diseases last month were recorded in 
Kensington, Chelsea, St. Pancras, Holborn, the City of 
London, Greenwich, and Lewisham ; and the highest rates 
in Hammersmith, Finsbury, Shoreditch, Poplar, Southwark, 
and Bermondsey. The 241 fatal cases of measles were 
29 in excess of the corrected average number for the 
corresponding period of the five preceding years ; the greatest 
proportional mortality from this disease was recorded in 
Hammersmith, Finsbury, Shoreditch, Stepney, Poplar, and 
Bermondsey. The 33 deaths from scarlet fever showed a 
slight decline from the corrected average number ; this disease 
was proportionally most fatal in Hammersmith, Fulham, the 
City of Westminster, Poplar, Deptford, Greenwich, and 
Woolwich. The 53 fatal cases of diphtheria were 19 above 
the corrected average number ; the highest death-rates from 
this disease were recorded in Hammersmith, Fulham, the 
City of Westminster, Shoreditch, Lambeth, Battersea, and 
Lewisham. The 138 deaths from whooping-cough were 25 
fewer than the corrected average number for the correspond- 
ing period of the five preceding years ; the greatest propor- 
tional mortality from this disease was recorded in Hammer- 
smith, Finsbury, Shoreditch, Poplar, Southwark, and Ber- 
mondsey. The eight fatal cases of enteric fever showed 
a marked decrease from the corrected average number ; 
these eight deaths included two in Islington, two in 
Poplar, and one each in Fulham, Bethnal Green, Lambeth, 
and Wandsworth. The 45 deaths from diarrhea were 
14 below the corrected average number; this disease 
was proportionally most fatal in Hammersmith, Fulham, St. 
Marylebone, Finsbury, Shoreditch, Poplar, and Deptford. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
corresponded with the average mortality in the same period 
of the five preceding years. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 94 per 1000. The lowest rates of infant 
mortality were recorded in Fulham, Hampstead, Stoke 
Newington, Holborn, Wandsworth, Lewisham, and Wool- 
wich; and the highest rates in Hammersmith, Finsbury, 
the City of London, Shoreditch, and Poplar. 








Donations AND BEqueEsts.—By the will of the 
late Dr. John Hall the Research Defence Society will receive 
£1000, and each of the following institutions a sum of about 
£3000—viz., Epsom College, the British Medical Benevolent 
Fund, the Royal London Ophthalmic Hospital, and the 
National Hospital for the Paralysed and Epileptic. A sum of 
about £35,000 is also left to the University of Glasgow as an 
endowment for the foundation of tutorial fellowships in con- 
nexion with the study of surgery, medicine, and midwifery, 
to be called ‘‘ Hall Tutorial Fellowships.” 
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THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Surgeons : 
M. J. Laffan, to the Jmplacable; F. E. Bolton, to Chatham 
Hospital ; and J. Glaister, lent, the Circe, for manceuvres. 

RoyaL ARMY MEDICAL CORPS. 

Captain T. J. Potter, from Belfast, has been appointed for 
duty in the London District. Major A. G. Thompson has 
been appointed to the charge of the Brigade Laboratory at 
Ferozepore. Captain A. H. Safford has been appointed to 
the charge of the Brigade Laboratory at Fyzabad. Colonel 
L. E. Anderson, principal medical officer, Fyzabad Brigade, 
will officiate as principal medical officer of the 8th (Lucknow) 
Division during the absence on leave of Surgeon-General 
P. M. Ellis. 

Supplementary List.—Robert Magill to be Lieutenant (on 
probation) (dated June 7th, 1909). 


INDIAN MEDICAL SERVICE. 

The King has approved of the following promotion in the 
Indian Medical Service :—To be Colonel: Lieutenant-Colonel 
Robert Neil Campbell (dated April 2nd, 1909). 

The King has also approved of the retirement of Lieu- 
tenant-Colonel William St. John Richardson (dated 
April 22nd, 1909). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

lst Highland Field Ambulance: Captain John W. Milne 
resigns his commission (dated April 30th, 1909). 

lst Home Counties Field Ambulance: Sidney Wood Milner 
to be Lieutenant (dated March 29th, 1909). 

Sanitary Service: Captain William Archibald resigns his 
commission (dated Feb. 28th, 1909). 

Lowland Mounted Brigade Field Ambulance: Lieutenant 
Robert Buchanan Carslaw, Transport Officer, from the 
Scottish Command, Glasgow Companies, Royal Army 
Medical Corps (Volunteers), to be Lieutenant, with pre- 
cedence as in the Volunteer Force (dated April 1st, 1908). 

3rd Lowland Field Ambulance: The undermentioned 
officers to be Majors: Captain Alexander M. McIntosh (dated 
April 1st, 1909). Lieutenant David J. Graham, from the 
Attached to Units other than Medical Units List, to be 
Lieutenant (dated July 3rd, 1908). 

4th Southern General Hospital: The undermentioned are 
appointed officers whose services will be available on 
mobilisation (dated Sept. 29th, 1908):—To be Lieutenant- 
Colonels: Henry Davy, Edward James Domville, Edward 
Lawrence Fox, and James Elliot Square. To be Majors: John 
Mortimer, Arthur Charles Roper, Arthur Nathaniel Davis, 
Walter Ley Woolcombe, Robert Leonard Rutherford, Reginald 
Horace Lucy, William Cheyne Wilson, and Russell Coombe. 
To be Captains: John Wallis Gill, Charles Edward Bean, 
James Henry Dawe, George Frederick Aldous, Reginald 
Vaughan Solly, Henry Andrew, Ernest George Symes 
Saunders, William Crosbie Hamilton, Walter Ley Pethy- 
bridge, Gilbert James Arnold, George Calrow Sandford, 
Thomas Horton, Colin Dunrod Lindsey, Brennan Dyball, 
Charles Llewellyn Lander, George Augustus Roberts, Arthur 
Edmund Carver, and Ernest George Smith. 

For attachment to Units other than Medical Units.—Sur- 
geon-Captain John Graham Martin, from the 2nd Volunteer 
Battalion, The King’s (Liverpool Regiment), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Captain William Watkin Jones, from the 
83rd Volunteer Battalion, The Welsh Regiment, to be Captain, 
with precedence as in the Volunteer Force (dated April Ist, 
1908). Major David Smart, from the 1st West Lancashire 
Field Ambulance, to be Major (dated May 8th, 1909). Sur- 
geon-Captain William Buchan Armstrong, from the 9th 
(The Dumbartonshire) Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders), to be Captain, with precedence 
as from July 11th, 1903 (dated May 20th, 1909). Arthur 
Edward Horsfall, late Second Lieutenant, 7th Battalion, The 
Duke of Wellington’s (West Riding Regiment), to be Lieu- 
tenant (dated Feb. 13th, 1909). Edward Lucius Day 
Dewdney to be Lieutenant (dated March 17th, 1909). 
Surgeon-Captain Alexander Paul Swanson, from the 5th 
(Flintshire) Battalion, The Royal Welsh Fusiliers, to be 
Captain, with seniority as from May 28rd, 1900 (dated 
April 27th, 1909). 





Correspondence. 


** Audi alteram partem.” 


MALARIA IN INDIA: WHAT CAN THE 
STATE DO TO PREVENT IT? 
To the Editor of THE LANCET. 


S1r,—In his letter published in Taz LANCET of April 10th 
Professor Ronald Ross criticises a paper read by one of us at 
the Bombay Medical Congress last February. We think that, 
some of his remarks may cause those who have not read the 
original paper and the discussion thereon to believe that we 
are attempting to obstruct the progress of anti-malarial work 
in this country, and since such a misinterpretation of our 
attitude would be detrimental to the interests of that work 
we beg that you will permit us to lay before your readers a 
complete, but necessarily much condensed, statement of the 
most elementary and essential features of the Indian 
problem. The standpoint from which the subject of 
the prevention of malaria in India is regarded by 
Professor Ross and some other critics in England differs 
entirely from the point of view from which it has to 
be approached by Indian workers who are aware of the 
nature and magnitude of the task to be dealt with, and we 
believe that if by this communication we are able to induce 
even a few people to survey the subject from the outlook 
of local knowledge and experience we shall have con- 
tributed to the discussion in a more useful manner than if 
we had undertaken the trivial task of replying in detail to 
each of the criticisms brought forward by Professor Ross. It 
is exceedingly easy to enumerate the different measures that 
research and experiment have proved to be of value in the 
prevention of malaria. It is exceedingly difficult when 
we come to actual practice to suggest a rational scheme of 
anti-malarial sanitation suitable for India. 

In the first place we think we are justified in saying 
that very few realise the magnitude of the task of con- 
trolling malaria in India. It is a task vastly greater 
than any similar one yet attempted or likely in the 
immediate future to be attempted in any part of the 
world. As regards British territory alone, the problem 
relates to an area greater than Germany, France, Spain, 
Norway, Sweden, England, and Italy together, and to 
a population which, excluding Russia and Austria-Hungary, 
nearly equals that of the whole of Europe, A single 
malarious town in the Panjab (Delhi) has a population 
more than five times that of Panama, 30 times that 
of Ismailia, and 50 times that of Klang and Port 
Swettenham. But Delhi would form but an infinitesimal 
part of the Indian problem. Again, more than 262,000,000 
out of the 294,000,000 inhabitants of India live in villazes, 
of which by far the greater number contain less than 500 
inhabitants. Thus it is obvious that any scheme for the 
mitigation of malaria in India which fails to recognise that 
the problem is largely one of its mitigation in small villages 
must be futile. Operations in connexion with towns and 
municipalities represent at most only a very minor portion of 
the task. 

In a country like India financial considerations abso- 
lutely forbid the employment of operations involving lavish 
expenditure. It is useless to cite the operations at 
Panama as an example to be followed in this country, and no 
one would do so who realised, for example, that to deal with 
malaria among the small population of Panama required an 
annual expenditure greater than the total yearly income of 
the 138 largest towns in the Punjab. In Panama the vast 
resources of a rich nation were concentrated for a definite 
and important object on a small area. What we have to 
do in India is to find out the method which can be applied 
so as to confer the greatest benefit upon the greatest 
number. The recommendation that we should utilise 
simultaneously @// methods of anti-malarial prophylaxis, 
though apparently unanswerable, is in reality begging the 
question ; it assumes that, as in the case of Panama, we are 
in the position to afford complete operations—that our task 
is a limited one well within our means. Only complete 
ignorance of the conditions could lead one to regard the 
Indian problem as being capable of such an easy solution. 
On the most hopeful view it can be possible for the State 
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only very slowly to improve matters. It is doubtful if more 
than a very few yet realise what they mean when they speak 
lightly of reducing (or abolishing) malaria in India. We 
are in the position of a man with 6d. who has to choose 
between a pair of boots and a loaf. He has to put aside the 
thought of the boots and maintain his life for the present 
with the loaf. We have dealt with this point at some length 
because we think it very important that the issue should be 
clearly realised. 

This brings us to a consideration of what the State can be 
expected todo. Should it concentrate its energies upon some 
examples of anti-larval operations with a view to show that 
it is possible to reduce malaria—in the hope that measures 
found effective in these instances will eventually be applied 
generally throughout the country? Should it restrict itself 
to the mitigation of the disease in the large cities, or in the 
smaller towns and municipalities, or only in cantonments, or 
ought it seriously to attempt to reduce mortality in the 
villages, which we have seen are the localities in which 
the vast majority of the population of India live? The 
answer to these questions is of the first importance. Clearly 
demonstrations of success in anti-larval operations cease to 
be of value when their cost is such as to prohibit their 
general employment in India. 

When mosquito destruction was first advocated as a means 
of getting rid of malaria it was thought that in nearly all 
malarious places the task would be exceedingly easy and very 
cheap. It was obvious that if it could be shown that 
anopheles mosquitoes and malaria can be reduced by the 
efforts of a few labourers banded together to form a body 
styled a ‘*mosquito brigade” this would be the only right 
method of reducing the disease; it would be a method 
capable of adoption in every malarious town and village in 
India. It is well known that in 1901 experiments with this 
method were begun by the Royal Society’s Commissioners at 
Mian Mir. This place consists essentially of a group of 
villages very similar to those met with throughout the 
Punjab and in other parts of India, but it possesses advan- 
tages over other groups of villages in that it has a piped 
water-supply, a surface drainage system, and good roads. 
It is also an exceedingly dry place. For these and other 
reasons the Commissioners considered that if in any part of 
India mosquito destruction operations would be easy it would 
be here. Operations by such measures as can be accom- 
plished by ‘‘ mosquito brigades ” were carried out with great 
thoroughness from 1901 to 1903, but they did not affect 
appreciably either the numbers of anopheles mosquitoes 
or the prevalence of malaria. In 1904 the military 
authorities decided to continue the experiments on a much 
larger scale; in addition to extending considerably the 
work done by mosquito brigades they carried out further 
engineering works of surface drainage and completely 
abolished irrigation in the cantonment. These later efforts, 
like the earlier ones, have not resulted in an appreciable 
diminution in the prevalence of anopheles or malaria in the 
cantonment, and in the autumn of 1908 it was visited by an 
epidemic of the disease probably more severe than any 
previously experienced. 

It is true certain demonstrations outside India have been 
held to establish the value of anti-larval operations, but 
they fail to help in the present problem because: (a) the 
areas dealt with have been, comparatively speaking, very 
small; and (6) the cost, in some cases several pounds 
sterling per head of the population, has been very great. 
The following figures illustrate these two points :— 











| 
Place. Population. | Cost per head. Remarks. 
Ismailia. 6000-7000 6°5 frs. initial ; Exclusive of 
| 2-3 frs. annual. quinine. 
| 
Klang and Port 4000 £2 10s. initial. Exclusive of 
Swettenham. | quinine. 
} 
Panama. 40,000 £10 per head Inclusive medical 
annually. and sanitary ex- 
| penditure. 





(c) In every instance quinine prophylaxis was very actively 
pushed and it is at least as likely that the reported reduction 
in malaria was due to this method as to the anti-mosquito 
operations. At Ismailia, for instance, in 1903 and 1904 the 
cost of the quinine used prophylactically was more than 








@ francs per head of the population during each year. Italy 
produces the same effects with quinine alone and at less cost. 
(d) The only country where the conditions approximate to 
those of India is Italy; and in Italy anti-larval operations 
have been abandoned in favour of measures which experience 
has shown to be more effective. 

We see, then, that anti-larval operations are costly and 
not easy of assured success. It may, in fact, be regarded as 
established that for Indian villages and for rural conditions 
generally anti-larval operations are not feasible. Even the 
small towns present much more serious problems than is 
usually supposed. The great majority are only large villages 
and it is very doubtful whether many of them could|hope ever 
to control malaria by anti-larval operations or even expend 
a tithe of the amount required to produce any effects by 
operations of this kind. The majority can only imperfectly 
meet the expenditure on the simplest sanitary requirements. 

Unless the State, then, is prepared to leave rural India 
altogether out of account and to risk what will be nothing 
more or less than an enormous experiment in regard to small 
towns it must turn its attention and exercise its chief 
expenditure in systematically endeavouring to extend the 
benefits of quinine. Among many other advantages this 
system is the only one which cannot possibly be shown 
to be valueless by future advances in knowledge; more- 
moreover, it is cheap, is understood by the people, and is so 
willingly accepted by them that even in the present state of 
education they are ready to pay for it; it is the method 
which after much trial and experiment has been adopted on a 
national scale for the prevention of malaria in Italy, and 
is the one which is regarded by Dr. Koch and other eminent 
German scientists as far preferable to any other: it has 
already been tried ona small scale with success in India, 
and only needs to be taken up seriously and enthusiastically 
to become a great power for the mitigation of malaria in 
this country. What is essential, however, is that attention 
should not be diverted from the manifest advantages of this 
method by the many recommendations which are constantly 
being received in India to the effect that the destruction of 
mosquitoes by drainage operations should be the chief 
feature of malarial prophylaxis. One can imagine, for 
example, how great would be the benefit to the people of 
Bengal if the money which it has been proposed to expend on 
the drainage schemes enumerated in the report of a recent 
drainage committee were spent upon the extension of quinine 
administration and the thorough organisation of a system 
for this purpose. On the most favourable view it is 
extremely doubtful whether any mitigation of malaria 
would result from the drainage schemes, but on any 
view it could not be doubted that great benefit would 
accrue from the expenditure of so much money on the 
organisation and carrying out of a proper system of 
quinine administration. At the present time quinine pro- 
phylaxis when employed in India is carried out in a slipshod 
and haphazard manner because it is felt that chief attention 
should be directed to anti-larval measures. One has only to 
read reports upon cantonments by medical officers in India 
to realise how the insistence upon anti-larval sanitation has 
delayed the use of more suitable methods. 

One other feature in which the problem for India demands 
special consideration is that at present not only is our know- 
ledge of the epidemiology of malaria in India very limited, 
but we scarcely know sufficient about the conditions under 
which malaria occurs to justify any Government in ruling 
large sums to be immediately and blindly expended upon anti- 
mosquito work. It is, in fact, not true to represent the case so 
that it appears that no further inquiry or research is necessary 
or that all the State has to do is to vote the money. We are 
aware that India as a whole is not intensely malarious ; there 
are wide tracts of country where the disease, though present, 
is not markedly interfering with the prosperity and natural 
increase of the population. In such areas special action for 
the reduction of the prevalence of malaria is unnecessary— 
the disease is sufficiently dealt with by general arrangements 
such as are taken for the mitigation of other diseases. 
Secondly, there are areas where malaria is constantly present 
to a moderately intense degree; and thirdly, there are areas 
in which the disease can only be described as decimating the 
people and converting once populous and prosperous districts 
into scantily peopled and decayed ones. 

It is upon such areas as the last—where malaria is present 





in intensified and epidemic form and is acting as a pestilence 
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—that attention should be first concentrated. Such epi- 
demics have causes which can be traced, and even at present 
it is known that the factor of anopheles mosquitoes is only 
one of many that are concerned in bringing about the 
epidemic result. In the great industrial centres, for example, 
we have malarial epidemics whose immediate cause is the 
immigration, under special conditions, of non-immune people 
from healthy districts to foci of malaria started by this very 
process of immigration.' We need not here describe the 
events and conditions that are concerned in causing epi- 
demics of malaria in such centres, nor need we mention 
other examples in which recent work has revealed what are 
the really important factors concerned. It suffices if we 
emphasise the fact that the prevalence of anopheles, though 
always important, is by no means in every case the most 
important factor to be considered. 

It is not without due reason that Professor Celli lays such 
stress on legislative amendment of agrarian laws, and so on, 
that he emphasises the fact that in the Roman Campagna 
malaria is not a result of want of drainage, and that it is 
one of the diseases to be surveyed from the outlook 
which will give the widest possible standpoint if we 
ever hope to control it. No cut-and-dried scheme that 
is not doomed to enormous waste of expenditure can 
be organised at once. Each district of India is probably 
a problem requiring study in itself, study whose object is not 
in one sense scientific research but simply the getting of 
information absolutely necessary to action. We must know: 
(1) What parts of India are especially dangerous as foci 
disseminating malaria and what parts are likely to become 
so? (2) In what parts of India should an attack upon the 
disease be begun at once—that is, in what parts is the 
disease most seriously interfering with increase of popula- 
tion and general prosperity? (3) In what parts of India is it 
unnecessary to take special action at present? (4) What are 
the conditions at any place or in any tract it is desired to 
take in hand? For in the absence of accurate knowledge 
one cannot possibly decide upon the feasibility or suitability 
of proposed measures. 

All that one can say at present is that the first step should 
be some sort of organisation for first inquiring into and then 
dealing with malaria, for bringing to notice at once the 
occurrence of epidemics or even for foretelling their advent, so 
that by action taken on such intelligence their effects may be 
minimised. There should exist also a definite system or code 
of rules for dealing with such outbreaks by the best methods. 
Such a code can be arrived at only by gradual experience. 
To attack a temporary epidemic due to temporary causes by 
cut-and-dried operations, to allow a focus of malaria to form 
as has happened recently at Bombay, and then to attempt to 
control it, would not be one of the blunders of such an 
organisation. 

In conclusion, then, we have on the one hand the advice to 
start here, there, and everywhere in India anti-malarial 
campaigns essentially anti-larval in character, on the type 
of the operation at Panama, &c. We can only say that 
such advice appears to us only possible of contemplation with 
a superficial knowledge of the Indian problem. We, indeed, 
would give advice fundamentally different. We believe the 
Government would be wrong to adopt methods so diametric- 
ally different from those now carried on with such excellent 
results by the Italian Society, who in practical malarial 
sanitation (especially in that dealing with agrarian condi- 
tions) and in national malarial prophylaxis are far in 
advance of present English ideas. But for so long as anti- 
larval operations with their comparatively enormous expense 
and uncertain results form, as it were, the necessary and 
conventional basis for every endeavour to control malaria 
under every condition, for as long, we believe, will the real 
attack upon malaria in India be delayed. We know that the 
expense of anti-mosquito operations is very great and that for 
application to rural areas they are utterly unsuitable. At 

present expenditure upon such operations is not justifiable 
except on the view that further experiments are desirable and 
that the expenditure is for the purpose of these experiments. 
In the meantime it is desirable that attention should be con- 
centrated upon quinine prophylaxis, in accordance with 
methods that experience has already shown in Italy to be 
best adapted for the prevention and mitigation of malaria on 
a national scale. 

Holding such views, it is not surprising that we look upon the 





prominence given by Professor Ross to the necessity of anti- 
larval operations for India and his insistence on the simplicity 
of the task as prejudicial to progress, and we cannot see that 
by bringing forward what are to us the facts in regard to Mian 
Mir we are hindering advance. Our view is that by stating 
the truth regarding such operations we are combating to 
some extent the great misfortune that India has for some 
years laboured under from the continual advertisement of 
anti-larval measures as the only right method of getting rid 
of malaria. Mian Mir is to us not a test case as to whether 
successful anti-larval measures are possible, but one relating 
to the feasibility, even the relative advisability, of anti- 
larval operations as the most important line of attacking 
India. It is apart from useful argument to insist that 
Mian Mir is still inadequately drained. It is, of course, 
obvious that the anopheles now apparently present in 
undiminished numbers bred somewhere, and very likely 
that they bred in sheets of water during and after heavy 
rain. The fact that a very energetic campaign failed to 
control such conditions indicates an amount of difficulty in 
dealing with malaria under such conditions at present 
realised by few. Yet these conditions are, so far as we can 
see, not more difficult than will be met with in almost every 
place where malaria is severe in India, It will serve no 
useful purpose to gloss over these difficulties and to create 
the impression that the problem of malarial prophylaxis in 
India is a simple and easy one when it is in reality complex 
and difficult.—We are, Sir, yours faithfully, 

8. P. JAMES, M.D. Lond., D.P.H., 


Major, I.M.8. 
8. R. CHRISTOPHERS, M.B. Vict., 
Simla, India, May 26th, 1909. Captain, I.M.S. 





THE LONDON COUNTY COUNCIL AND THE 
MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 
To the Editor of THE LANCET, 
S1r,—I think it is to be regretted that public attention 
should bave been called to the recent decision of Great 
Ormond-street Children’s Hospital with regard to the treat- 
ment of London County Council school children. It is the 
result of precipitate action on the part of the committee of 
management without previous consultation with the medical 
committee. I have drawn the attention of the medical com- 
mittee to the matter, and I have no doubt that the committee 
of management, who have always shown themselves excep- 
tionally responsive to the suggestions and desires of the 
medical staff, will reconsider the question at the earliest 
opportunity. I am, Sir, yours faithfully, 
J. HERBERT PARSONS, 


Ophthalmic Surgeon to the Hospital. 
Wimpole street, W., June 18th, 1909. 





COLOUR VISION IN THE MERCANTILE 
MARINE. 
To the Editor of THE LANCET. 

§1r,—The long and interesting letter of Mr. C. Devereux 
Marshall in this week’s issue of THE LANCET regarding the 
colour vision in the Mercantile Marine leads me to mention a 
case which came under my notice about two yearsago. A 
young man, about 26 years of age, came to my out-patient 
department complaining of defective vision. Examination 
revealed hypermetropia of nine diopters. Now this man had 
been at sea on the big Atlantic liners for some years and had 
acted as look-out on most of the voyages. He complained 
that it was almost impossible for him after being some 
time on watch to discern anything distinctly at any 
distance beyond a ship or two’s length away, and at 
night he was almost blind as far as look-out work went. 
I provided him with correct glasses, at the same time 
warning him of the risks he ran, to say nothing of that 
tothe ship and passengers, as long as he continued to go to 
sea as a sailor. I told him there was nothing to prevent 
him acting as a fireman. However, he turned up again a few 
months ago saying that he had been at sea and had been 
compelled to act in the same capacities as before, but had 
decided at last to give ‘‘sailoring ” up now altogether. What 
sort of a visual examination can have been held to have 
passed such a man twice? It must be, as Mr. Marshall pats 





1 See a paper on The Human Factor, by S. R. Christophers and C. A. 
Bentley in the Transactions of the Bombay Medical Congress. 





it, that ‘‘ candidates are ...... at the mercy of a board who 











anti- 
licity 
> that 
Mian 
ating 
ag to 
some 
nt of 
ag rid 
ether 
lating 
anti- 
king 
that 
ourse, 
nt in 
likely 
heavy 
led to 
uty in 
resent 
ve can 
every 
‘ve no 
create 
axis in 
mplex 


tention 

Great 
e treat- 
is the 
ittee of 
nedical 
al com- 
nmittee 
excep- 
of the 
earliest 


, 
spital. 


[LE 


evereux 
ling the 
ention a 
ago. A 
-patient 
nination 
nan had 
and had 
aplained 
ig some 
at any 

and at 
k went. 
ne time 
of that 
to go to 
prevent 
‘in a few 
had been 
but had 
ar. What 
to have 
hall puts 
ard who 





THE Lancet,] PLAGUE AND CHOLERA IN RUSSIA, SIBERIA, AND THE NEAR EAST. [June 26, 1909. 1863 








seem” not possessed of ‘‘ knowledge of the subject on which 
they are asked to adjudicate.” 
I am, yours faithfully, 
Southport. June 19th, 1909, A. A. BRADBURNE, 


TROPICAL ADENITIS AND PLAGUE. 
To the Editor of THE LANCET. 

Srr,—With reference to your annotation in THE LANCET 
of June 12th the following note bearing on the subject, 
which was personally investigated, may be of interest. 
In January, 1906, owing to a couple of cases of bubonic 
plague having occurred amongst the Lascars of a transport 
which had conveyed a European regiment from the West 
Indies to Calcutta, the entire regiment was segregated on 
the maidan outside Fort William, and the men submitted 
to a thorough medical examination. Several suspicious cases 
of adenitis with slight pyrexia and malaise were detected 
and placed in an isolation hospital. These cases were added 
to daily for about a week, and although the specific bacilli 
could not be recovered, there was no doubt at the time that 
there was some relationship between the plague-infected ship 
and the cases of adenitis, which were diagnosed and treated 
as pestis minor. With a small dose of not very malignant 
plague bacilli the European develops adenitis or pestis 
minor, a not uncommon affection amongst laboratory workers 

in the tropical areas where plague is met with. 

I am, Sir, yours faithfully, 
E. B. Knox, M.D. Dub., Captain, R.A.M.C. 
Putney, S.W., June 19th, 1909. 


HAMPSTEAD GENERAL HOSPITAL: THE 
MALCOLM MEMORIAL. 
To the Editor of THE LANCET. 

Sir,—At a meeting of the council held on Feb. 23rd last, 
it was decided to raise a fund amongst the friends and 
admirers of the late Mr. William Forrest Malcolm for the 
purpose of providing a suitable tribute to his memory. He 
was one of the founders of the institution and occupied the 
position of treasurer from its commencement to the end of 
his life, extending over a period of 28 years, and by his 
continuous work and munificent support was largely instru- 
mental in placing the institution in its present state of 
efficiency and usefulness. With the approval of Mr. Malcolm’s 
family, it has been decided that the memorial shall take the 
form of a portrait, to be painted by Mr. Hillyard Swinstead 
and placed in the board-room of the hospital. 

The council has decided that subscriptions shall be limited 
to the sum of one guinea each, so that all may have an 
opportunity of showing their appreciation of Mr. Malcolm, 
whose loss is so deeply felt by all who knew him, and whose 
generosity and goodness must be admired by many who may 
not have been personally acquainted with him. To defray 
the cost of the painting the sum of 100 guineas will be 
required. Will those desiring to contribute, kindly send 
their subscription to the secretary at the hospital at their 
early convenience. 

We remain, yours faithfully, 
Epp. K. BLYTH, 








ERNEST COLLINS, 
CHAS. JOHNSTON, 
R. A. OWTHWAITE. 


Special Committee, 
alcolm Memorial. 
June 11th, 1909. 








SALFORD GUARDIANS AND FEEBLE-MINDED 
GIRLS AND WoMEN.—The Salford Guardians are about to 
make a good move as regards the care of the feeble-minded 
girls and women who are now in their care or who may be so 
in the future. One of the lady members recently moved that 
a committee be appointed to consider the advisability of pro- 
viding a home for them apart from the workhouse. The 
guardians have on their hands some buildings not in use 
which could be put in order and these poor creatures 
accommodated and an attempt made to draw out what 
mental powers they possess. It would, of course, be 
necessary to have a teacher trained in the care of the feeble- 
minded, but the mover of the resolution did not think the 
cost would be great. The disadvantage of the scheme, as 
compared with that carried out at Sandal Bridge, is, of 
course, that the inmates will be able to leave when they like, 
but the hope is that they may be induced to stay in a home 
where they could be taught housekeeping, laundry work, 


PLAGUE AND CHOLERA IN RUSSIA, 
SIBERIA, AND THE NEAR EAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BOARD OF HEALTH.) 





Plague in Jeddah. 

THE outbreak of plague in Jeddah has come to an end 
with the approach of the hot season, The statistics of the 
epidemic were brought down to the week ending April 11th 
in my last letter on the subject.! In the week ending 
April 18th only one case and one death occurred, and in that 
ending April 25th there were reported one fresh case and two 
deaths. The present revival of the disease lasted from 
Dec. 12th, 1908, to April 21st, 1909; in that period 178 
cases, with 160 deaths, have been recorded. Of the 178 
cases only 28 were seen during life, the remaining 150 came 
to the knowledge of the authorities only after death. Only 
ten of the cases were removed to hospital; of these six are 
said to have recovered, thanks to the treatment by serum ; 
six other cases in the town were submitted to the same treat- 
ment, and of these four recovered. It is noted that the 
large majority of cases were bubonic in character ; only four 
pneumonic cases were seen (two in life and two after death). 
In the bubonic cases the buboes were most often situated in 
the groin. 

Yanbo appears to have escaped infection on this occasion. 
It is interesting, however, to note that an imported case of 
plague occurred at the lazaret of El Tor, in a member of the 
crew of a ship coming from Yanbo. This ship, the 
s.s. Mariout, arrived at Tor on March Ist; the patient was a 
stoker ; he was the only case of plague seen this season in the 
Tor lazaret. The ship had been in Jeddah a full month and 
a half previously ; had taken a batch of Egyptian pilgrims 
(among whom no cases of plague were observed) to Tor, 
where the ship had been disinfected and had its rats 
destroyed by a Clayton apparatus ; had then proceeded to 
Yanbo, but finding no pilgrims there returned to Tor, where, 
as just stated, the case of plague occurred. It would seem 
that the ship had in all probability become infected when at 
Jeddah and that the infection had remained latent during a 
month and half. If so, the incident is in every way analogous 
with the occurrence of cases of plague in the Thames in the 
autumn of 1896 on board a ship from Indian ports; and both 
incidents tend to show that mere quarantine, unless it be 
prolonged over an impossibly long period, can never suffice 
to prevent the importation of plague from one country to 
another. 

Plague in Bagdad. 


It will be recalled that the outbreak of plague in Bagdad 
appeared to have come to an end in February, and that the 
town was declared ‘‘clean” on Feb. 23rd. But on May 5th 
two fresh cases were discovered ; of these one occurred in 
the Abu Sefein quarter of the town, and the other in the 
Sedria quarter. In both districts (which are situated near 
the northern end of the town) plague was prevalent during 
the outbreak of last year. On May 12th three fresh cases 
were reported, and on the 23rd one. Since that date no 
further cases have been seen, and the measures which had 
been once more put in force upon departures from Bagdad by 
river and road were again suppressed on June 8th. 


Plague in Bahrein and the Persian Gulf. 


Outbreaks of plague have occurred more than once in 
recent years in the Bahrein Islands. This group of islands is 
situated on the south-western shores of the Persian Gulf and 
is under British protection. The reappearance of the disease 
there was reported on May 12th, when 3 cases and 2 deaths 
had occurred. Down to May 15th there had been 6 cases 
with 4 deaths. In the week ending May 22nd as many as 
18 deaths from plague were recorded, but in that ending 
May 28th (sic) the number of deaths fell to 3. The health of 
the other Gulf ports has remained good. The only measures 
imposed in Turkish ports against Bahrein have been a medical 
visit, disinfection, and application of the circular concerning 
rat destruction. 

Some other imported cases of plague have recently occurred 
in other ports of the Persian Gulf. On April 14th a case was 
landed at Muscat from the ss. Africa and died on the 16th. 








cooking, and soon. The motion was carried unanimously. 





1 THE Lancet, May lst, p. 1279. 
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Towards the end of the same month the ss. Dumra arrived at 
Bushire (on the Persian shore) from Basra; during the 
voyage three deaths from suspected plague occurred on 
board and another case (a sailor) was landed in the Bushire 
lazaret. This was a case of pneumonic plague, and the 
diagnosis is said to have been confirmed bacteriologically. At 
present only telegraphic information in regard to these occur- 
rences has been received here. 


Cholera in Russia. 
The records of the cholera epidemic in St. Petersburg were 
brought down in my last letter to the week ending March 21st 
(April 3rd). Since then the returns have been as follows :— 


Cases, Deaths. 

Between March 21st (April 3rd) and March 28th (April 10th) 13 ... 2 
e » 29th( ,, llth) ,, April4th ( ,, 17th) 29 ... 3 
April5th ( ,, 18th) ,, ,, llth ( ,, 24th)19 .. 1 

ok » 12th ( ,, 25th) ,, ,, 18th (May lst) 8... 2 

me » 19th (May 2nd) ,, ,, 25th (,, 8th) 12... 6 

#4 » 26th ( , 9th) ,, May2nd (,, 15th) 10... 2 

ra May 3rd ( ,, 16th) , , Sh ( ,, 22nd) 4... 1 


Finally, on May 14th (27th), no fresh cases having occurred 
in St. Petersburg, the Russian authorities declared the city 
merely ‘‘ threatened” instead of ‘‘ infected” with cholera. It 
should be added that all the cases and deaths mentioned 
above were confined to the capital. The following revised 
figures have now been issued by the Russian authorities for 
the weekly records of the epidemic in St. Petersburg since 
its beginning in August last; the figures do not in all 
instances quite agree with those published week by week :— 


Week ending Cases. Deaths. | Week ending Cases. Deaths. 
August 30th... ... 197 .. 53 | Jan. 10th .. ... 273 ... 114 
Sept. 6th ... ... 1805 .. 567 | ,, 17th .. ... 193 ... 52 
» 13th ieee" meee Se 160 ... 42 
y»» 20th Ri Be ee ee ee ee 
» 27th oe FOR? SRE I a 
Oct. 4th i EB EG ay PO ee ee 
» 1th we BR BS na was, i eT 
», 18th RE i AA gs RS a. ete: | 
+, 25th -» 103... 44 | March 7th... ... 42... 6 
Nov. Ist... ... » ME .ue BH it Gb led ee 5 
» 8th sis GAD OE — re re 
» 15th ee eee eee | ee 
»» 22nd — Paws April 4th .. .. ee 
.» 29th ae | Se OI ca 7 os: 70 
Dec. 6th ee a os AY acc tur pO. oe 
», 13th i Sek sat, | “ipa SR Le 
ae ee os ae, Tee ion as oe 
iS ae os’: vm me sr as ee 
Jan. 3rd ~~ =e 





The total number of cases recorded in St. Petersburg has, 
therefore, been 10,287, and that of deaths 4020. The dates 
in the above table are all according to the Old Style. 

In the letter already referred to, I drew attention to the 
question of the water-supply and drainage of the Russian 
capital ; both these questions are now being seriously taken 
in hand by the Russian Government. A special Commission 
has been appointed by the Minister of the Interior to inquire 
into, and to report upon, the whole matter. The terms of 
reference to the Commission include five main headings ; 
these are (briefly put) as follows: (a) system of sewers and 
disposal of dry refuse ; (2) house drainage ; (c) the water- 
supply of the city; (d) the financial aspects of the new 
schemes ; and (¢) laws and by-laws respecting drainage and 
water-supply. 

Plague and the ‘‘ Tarabagan Disease.” 

It has been known for many years past that in Eastern 
Siberia and Mongolia the marmot, or ‘‘ tarabagan,” suffers 
frequently from a fatal disease, which may be transmitted to 
man and produce in him symptoms indistinguishable from 
those of bubonic or pneumonic plague. From time to 
time I have published in THE LANCET abstracts of the 
principal communications to Russian medical journals on this 
subject, and have pointed out that, while clinically the 
‘**tarabayan disease’ in man closely resembles plague, 
bacteriological proof that the two diseases are identical has 
hitherto been wanting. An article by Dr. B. A. Barykin,? 
dealing with this particular aspect of the question, is there- 
fore of special interest. Dr. Barykin in the autumn of 1906 


and that of 1907 made expeditions to certain districts 





2 Russkii Vratch, April 18th, 1909. 


known to be infected with the ‘‘tarabagan disease.” He 
records the following facts (the details closely resemble 
those of outbreaks previously reported). From the spring 
to the autumn of 1906 there was a high mortality 
among the marmots round the settlement of Abogaitui, 
situated 30 versts from the station of ‘t Manchuria.” Th: 
inhabitants were fully aware of the danger and avoided al! 
contact with the sick animals—with one exception. This 
was a Cossack, who was in indifferent health and particularly 
fancied the delicate flesh of the tarabagan. On Sept. 23rd 
he fell ill with the symptoms of plague and died on the 27th. 
The disease spread from him to others; in the end eight 
persons fell ill and all died ; in all the symptoms were those 
of pneumonic plague. Necropsies were made in two cases ; 
the organs were found to contain bacilli indistinguishable 
from those of plague ; mice were injected with juice from the 
spleen of one, and died in 26 hours with all the appearances 
of having died from injections of Yersin’s plague bacillus. 

In the autumn of 1907 a large number of marmots were 
killed or caught by Dr. Barykin’s party, and examined for 
the presence of disease. In one of these animals, which 
showed no external sign of being ill save a certain 
degree of general malnutrition, the spleen was found to be 
swollen and congested, and it contained large numbers of 
bacilli which presented all the morphological and cultural 
characteristics of plague bacilli. Later preparations of 
these organisms were shown to Professor Zabolotny and Pro- 
fessor Savtchenko, both of whom regarded them as in all 
probability true plague bacilli. A fortnight after the discovery 
of this infected animal the following incidents occurred in a 
district some 20 or 30 versts away. A Cossack family had 
settled in a lonely and isolated spot where marmots 
abounded. The men amused themselves with hunting the 
marmots, and one day killed one that showed clear signs 
of illness. In spite of warnings from the older men they 
skinned the animal; the body was recognised as unfit for 
food and was given to a girl, aged 13 years, to take back to the 
fields and throw away. This girl dragged the body (weighing 
about 15 pounds, it is said) after her through the grass, and 
returned to the settlement along the same path. She was bare- 
footed. On the next day she fell ill, a bubo appeared in the left 
groin, andthere were all the symptoms of an attack of plague ; 
she died some days later. From the bubo, from a pustule on 
one finger, and from the spleen bacilli indistinguishable from 
those of plague were isolated ; injected into mice they caused 
death in 18 hours, with symptoms of septicemia. It was 
impossible to examine the body or skin of the animal. The 
men appear to have escaped infection. In the same autumn 
a guard at the station of Khara-Nor, and a Cossack woman at 
that of Sharasun both died from a disease resembling bubonic 
plague; the former had hunted marmots, the latter had 
skinned the dead animals. Sick marmots had been seen in 
the neighbourhood in both instances. In the case of the 
guard the organs were found to contain bacilli which micro- 
scopically were identical with those of plague. Asa result 
of inquiries elsewhere it was ascertained that in the district 
round one station only—that of Tsagan-Oluevsk—ten out- 
breaks of this plague-like disease in man had occurred in the 
preceding nine years. None of them were very severe, and 
the people themselves took precautions to prevent its spread. 

Constantinople, June 10th. 








THE SCHEME FOR ENGLISH AID 
TOWARDS MEDICAL EDUCATION 
IN CHINA. 


(FROM OUR SPECIAL CORRESPONDENT.) 





THE reports having arrived of the meeting in the Mansion 
House of the China Emergency Committee, to which Sir 
Robert Hart lent his aid, it might be advisable to comment 
on the scheme from the local point of view. Those of us 
who are on the spot and are interested in the cause ol 
medical education on Western lines among the Chinese, find 
our chief difficulty lies in the stolid indifference of the 
people and the greater part of the official class (roughly 
about eight-tenths of the latter) to the benefits of modern 
medicine and surgery. The foreign hospitals find most 0! 
their work lies in the treatment of surgical ailments. Amony 








the better classes medical treatment is comparatively rare!) 
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sought, and it must be admitted that the empiric methods of 
the native doctors are often successful in the end. An 
official once told me that his chief objection to foreign 
doctors lay in the fact that their dietetic ideas were so totally 
different from what he had been all his life accustomed to, 
and that he found the regimen of milk, eggs, and cod-liver 
oil, which he had been ordered, nauseated him. At the Tung 
Wa Hospital at Hong-Kong (under Government auspices), 
where the patient has the option of choosing whether he 
will be treated on foreign or native lines, it has been 
found that, according to the returns, of 2687 who 
were treated in one year, 1422 elected to place themselves 
under foreign treatment, while 1265 chose the Chinese 
methods. There was a total of 884 deaths, of which 400 
occurred under European treatment and 484 on the native 
side, but the figures lead to no deductions worth anything. 
The public mortality in China is far too high for us to 
stand idly aside and not use every endeavour to impart the 
benefits which we know Western science can bring, and the 
all-important consideration is as to how best to do this. 
And there can be little doubt that the main item must be 
the supply of teachers to ewisting institutions—men who 
can face the task of studying the language and of getting 
a sufficient grasp of it to talk fluently and come into 
personal contact with their students. A point of difficulty is 
that foreign education in China is in the hands of medical 
missionaries, and there are many better-class Chinese who 
fight shy of sending their sons to religious institutions. 
The native medical ‘profession’ is not greatly respected— 
long ages of charlatanism have relegated it to a place 
analogous to that occupied in England in the time 
of the barber-surgeons, and it is not looked upon as 
an honourable calling to any extent. But China is 
changing rapidly; a few years ago a military career 
was looked down upon by civilian officials, whereas 
at present cadets are being sent from good families to 
become army officers. There is therefore no reason why 
a number of good examples of native scientific medical men 
should not open the eyes of the officials and people to the 
advantages obtainable. The Oriental makes a first-class 
student ; he is logical, persevering, intelligent, and memorises 
well. Practical anatomy is not as yet legal in China, but 
teaching from models has, so far, been found satisfactory. 
A number of students, taught by Dr. W. W. Myers of Formosa, 
were recently sent from there to Shanghai to be examined. 
As there happened to be material available for dissection in 
the public mortuary, they were examined on it, and although 
it was the first acquaintance they had had with human dis- 
sections they all passed the tests most satisfactorily. 

The biggest foreign medical college is at Peking. There 
are also medical schools at Tientsin, Hankow, Hangchow, 
and Shanghai, but they are scarcely able to take students 
through a whole course by reason of their limited staff, who, 
in addition to teaching, have their hospital and missionary 
duties to attend to. It would therefore be advisable 
for the China Emergency Committee to obtain particulars 
from already established colleges as to what subjects are 
most urgently in need of lecturers, and having found these, 
to concentrate its efforts in obtaining professional men 
willing to sign an agreement for a sufficiently long time to 
repay their enforced language study period of at least one 
year after arrival. An experience of a few years in these 
institutions will be all to the good when the time comes for 
expansion in opening medical colleges in which, as far as 
the Chinese are concerned, there is no religious influence. 
In Peking, at any rate, the medical teaching missionaries 
have been broad-minded enough to forego the imposition 
of any religious tests on their students. Medical education 
is not a thing of creeds and sects, and while China is under 
an incalculable debt to missionary enterprise, there is room 
for the establishment of medical science among a large 
class who refrain from sending their sons to missionary 
schools. The past year has seen the establishment in 
Shanghai of a German medical college in which the in- 
struction is given in German. It is well supported from 
the Fatherland and is in possession of a splendid equip- 
ment. Certain instrument-makers have sent out a com- 
plete supply of surgical instruments, two firms have each 
presented Roentgen-ray apparatus, while some booksellers 
have supplied a splendid library of up-to-date German 
medical literature, and a plentiful supply of drugs has been 
given by a number of drug firms to the pharmacy. The 





teaching staff has been formed of men specially sent out who 
stand high in the profession in Germany and are already 
making their school one of the best in the Far East. In 
this practical way are our Teutonic neighbours going ahead. 
Every student who will pass through that school is a 
Germanophile and will use German instruments and be a 
prescriber of German drugs, which are being imported in 
annually increasing quantity. 

We should get rid of the idea that China is calling with 
outstretched hands for our philanthropic charity. Such is 
not the case. Whenever China can oust the foreigner from 
her schools she will do so; she intends to follow in Japan’s 
footsteps in this respect as soon as she conveniently can. 
During the past year she has dismissed the international 
foreign staff of the Peking Imperial University, even the 
Japanese professors have been sent back. As far as medicine 
is concerned the more enlightened officials recognise they 
have much to learn. It therefore behoves us to make use of 
the present opportunity for the people’s sake to put her in 
possession of a body of well-trained Chinese medical men 
who will be the educators of her future students on sound 
lines—a question of the next ten years if one might hazard a 
guess from experiences of similar educational movements. 

May 13th. 














NEWCASTLE-UPON-TYNE. 


(FROM OUR OWN CORRESPONDENT. ) 


Health of Newcastle. 

Dr. H. E. Armstrong, medical officer of health of New- 
castle, in his thirty-sixth annual report, states that the death- 
rate from all causes during the year was 17°3 per 1000 
population, the lowest but one on record. The death-rate 
from the seven chief zymotic diseases—i.e., small-pox, 
measles, scarlet fever, diphtheria and membranous croup, 
whooping-cough, fever, and diarrhcea—was 1-32 per 1000 
population, against a corresponding rate of 1-58 for the 76 
largest English towns. 

Vaccination Fees in Newcastle-upon- Tyne. 

The question of the fees to be paid in respect of vaccina- 
tions to the officer of one of the districts in the city is still 
being actively discussed. It may be remembered that, as 
noted in these columns, the guardians recently decided by a 
somewhat narrow majority to retain the old scale of payment 
of 4s. 6d. per case to the officer to be appointed to a vacant 
district, rejecting the recommendation of their finance com- 
mittee that the fee be reduced to 2s. 6d. The matter has 
now been taken up by the ratepayers’ association, and at a 
meeting of this body last week a resolution was passed pro- 
testing against the action of the guardians in fixing the fee 
at 4s. 6d. Copies of this resolution are to be sent to the 
Local Government Board, the district Government auditor, 
and to the board of guardians. A deputation was further 
appointed to wait upon the guardians in the matter. 

Opening of a Sanatorium at Chester-le-Street. 

A couple of years ago the Chester-le-Street local authorities 
were compelled by the Local Government Board and the 
county council to build a hospital for the treatment of small- 
pox. A building was therefore erected at a cost of £2500. 
Small-pox having been banished from the district it occurred 
to the local authorities that inasmuch as the building had 
never been once used for that purpose for which it was origin- 
ally intended it might be utilised in another way. The 
building, after some alterations and a further outlay of some 
five or six hundred pounds, has now been formally opened as 
a sanatorium for the treatment of consumption, 26 beds being 
available. The need for such an institution being great in 
the district the township is to be congratulated on its efforts 
in this direction. 

Inter-university Students’ Congress at Durham. 

About 50 delegates from the various universities will be 
present at this Congress, which will commence on June 29th 
and continue until July 3rd. In supplement of the business 
sessions to be held a considerable programme of social 
arrangements has been made, amongst these being a recep- 
tion at the College of Medicine on July 1st at the invitation 
of the President and Council of the College. In connexion 
with the Congress, some inter-university sports will be held in 
the College of Medicine athletic grounds in Newcastle. 

June 2lst. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Resignation of Professor Chiene, Edinburgh. 

AT a meeting of the Edinburgh University Court held on 
June 14th an application was submitted from Professor John 
Chiene for permission to retire from the chair of surgery. 
The court granted the request and agreed that it should take 
effect as from August 3lst next. As was intimated recently 
in THE LANCET, Professor Chiene has not been in good 
health and on that account he had obtained leave of 
absence from his duties both in the University and in the 
Royal Infirmary. Professor Chiene is a graduate of Edin- 
burgh of 1865. After graduation he was house surgeon 
to Professor Syme, and thereafter demonstrator of 
anatomy with Professor Goodsir. In 1882 he succeeded 
Professor Spence in the chair of surgery. He was for many 
years a popular teacher in the University. The candidates 
for the chair are members of the surgical staff of the 
infirmary. The chair is under the patronage of the Board of 
Curators, which at present consists of the Principal of the 
University, two Lords of Session, the Lord Provost, and three 
other representatives from the town council. At the same 
meeting of the University Court Professor Kirkpatrick was 
permitted to resign the chair of constitutional history, and 
Dr. Joseph Bell was appointed a curator of patronage as from 
Oct. 21st next, when Lord Stormonth Darling’s term of office 
expires. 

Medical Inspection of School Children in Fifeshire. 

A conference was held between the Fife County Education 
Committee and the chairmen of school boards in the county 
to consider this subject. A committee, to consist of five 
members from Dunfermline district, five from Kirkcaldy, 
four from St. Andrews, four from Cupar, and two from 
Kinross-shire, was appointed to act along with the county 
committee in carrying a scheme into effect and to appoint 
assistant medical officers to carry it out. Dr. T. F. 
Dewar, county medical officer, will act as chief medical 
inspector, and there will be four male assistants under him 
and one lady medical officer for special cases. The inspection 
is estimated to cost 1s. per pupil. There are in the county 
(exclusive of Dunfermline burgh), 43,672 children, attending 
135 schools. 

Medical Inspection of Dundee School Children. 

As provided by the new Education Act the Dundee school 
board has adopted the following scheme for the medical 
inspection of school children: a principal medical officer to 
be appointed, commencing with salary at £400, an assistant 
medical officer at £250, and two nurses at £70 each per 
annum, all being required to give their whole time to the 
work. With £210 for appliances, &c., the scheme will cost 
£1000 per annum, half of which falls to be met by Govern- 
ment grant. 

Tuberculosis in Aberdeenshire. 

At a conference of local authorities held in Aberdeen on 
March 12th, the question of what could be done with regard 
to the administrative control of pulmonary phthisis was dis- 
cussed, and as a result Dr. J. P. Watt, medical officer of 
Aberdeenshire, has sent a circular to the medical men in the 
county as follows: ‘*The local authorities within the 
county have had under consideration the circular of the 
Local Government Board, dated July 12th, 1908, dealing 
with pulmonary phthisis, and recommending, amongst other 
measures, that an endeavour should be made to isolate 
and treat certain cases of the disease, with the view of 
enabling the respective local authorities to form some 
idea of the extent to which provision for such cases 
might be required. I shall deem it a great favour 
if you will be so good as to fill up the accompanying 
schedule, and return it to me at your earliest convenience. 
I beg to enclose copy of a suggested scheme for dealing with 
pulmonary phthisis in the county, along with a statement 
submitted to a meeting of local authorities on March 12th, 
1909, and I should be glad to know whether you would 
approve of such a scheme either in whole or in part. As the 
subject of phthisis is one in which all are interested any 
remarks or suggestions you may care to add will be most 
heartily welcome.” The questions to which replies are 
requested are: ‘‘1. How many cases of pulmonary consump- 
tion are presently being treated by you? 2. Of these cases 








how many are (a) in the early stage; (>) in the advanced 
stage? 3. Of the early cases how many would be likely to 
take advantage of sanatorium treatment if offered (a) at a 
charge of 20s. to 25s. per week ; (b) free? 4. Of the advanced 
cases how many are circumstanced that hospital isolation 
would be (a) advisable ; (4) likely to be taken advantage of if 
offered free?” 
June 22nd. 
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Burial of Bodies after Dissection. 

THE burial of the bodies of the inmates of the metro- 
politan unions and the other destitute poor is a subject which 
is at present receiving a good deal of public attention—as is 
the correlated one of the accommodation and mode of inter- 
ment afforded in the Catholic cemetery of Glasnevin. Both 
were discussed by the Dablin corporation last week and by 
the guardians of the North and South Dublin Unions. At 
a meeting of the board of the North Union held on 
June 16th it was proposed :— 

That as the stat t of ts of Glasnevin cemetery shows that 
some £1500 was invested last year, and some £1473 was received for 
interments, the North Dublin Union again request the cemeteries 
committee to receive a deputation from the board with a view to 


having certain grievances remedied, notably the excessive charges for 
burial and the system of *‘ pit” burials. 


After the adoption of this motion it was moved :— 


That this board, having learned that the bodies of the poor trans- 

ferred from this house to the dissecting schools do not receive 
Christian burial, now orders that no more dead bodies of the destitute 
poor go to these schools until arrangements are made for their inter- 
ment in compliance with our resolution. 
The originator of this motion had been convinced that ‘‘ the 
unfortunate people buried in the ‘pit’ did not receive a 
Christian burial.” The discussion was adjourned with an 
emphatic expression of the necessity for the fullest investiga- 
tion. The subject is one of great importance to the Dublin 
schools of medicine. 


The Belfast Harbour Commissioners and the City Councii. 

Under the Municipal Act of 1899 the city corporation of 
Belfast entered into a contract to erect purification works 
within three years from August, 1899. No purification 
works were erected, and as a result crude sewage escaped 
from the imperfect outfall shute and entered the Harbour 
Commissioners’ channel, with the result that in 1905 it 
became necessary for the harbour board to remove it, and 
some 500,000 tons of crude sewage have been removed from 
the harbour channels at a cost of about £15,000 to the 
harbour board. That amount was claimed from the city 
council of Belfast, and the matter has been settled for 
£6000. A smaller sum was accepted than that claimed, it 
being thought that it would be unwise for two public boards, 
trustees for the people, to enter into litigation. 

The Double Tenancy Question in Belfast. 

At a meeting of the public health committee of Belfast 
held on June 17th the executive sanitary officer submitted a 
return in connexion with the number of notices served in the 
case of double tenancies in the various wards of the city, 
together with the number of tenants affected, and how many 
of these are females. In no case, excepting those where the 
entrance to the yard is in direct communication with the hall, 
can the upper tenant have access to the yard at all hours. 
The entrance to the yard iseither through the kitchen and bed- 
room on the ground floor or through the kitchen and passage, 
which is generally used as a scullery. The upper tenant has, 
therefore, to pass through some of the apartments on the 
ground floor, which cannot be said to be accessible at all 
hours. The water-supply is fixed either in the hall, kitchen, 
or passage leading to the yard, scullery, or yard. The rent 
varies from 1s. 3d. to 2s. 6d. per week for ground floor and from 
1s. to 2s. per week for upstair portion. There are a total of 
772 such houses in the various wards of the city of Belfast, 
and 263 female occupants of ground floor, 366 of first floor, 
and 16 of second floor, so that the total number of females 
occupying such tenement houses is 645 and males 942, 
making a total number of occupants of 1587. The total 
number of these houses with more than two families is 36. 
It is said that of 818 notices served only one case agreed in 
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every particular with an opinion given by counsel as to the 
kind of a case that should be taken as a test. 


Belfast and County Antrim Branch of the Medical Benevolent 
Society of Ireland. 

At the annual meeting of this society held in Belfast on 
June 18th it was reported that for the past year the total 
sum raised was £164 6s. 1ld., and deducting the sum 
of £3 8s. 5d. for expenses, £160 18s. 6d. was forwarded to 
the central treasurer, being £13 19s. 3d. more than last year. 

July 22nd. 
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Remarkable Transplantations of Organs and Tissues. 

AT a meeting of the Academy of Medicine held on 
June 8th, Professor Pozzi, who had not long returned from 
America, created some sensation by his account of the 
remarkable transplantations of organs and tissues accom- 
plished by Dr. Carrel of New York, and already referred to on 
more than one occasion in your columns. Dr. Carrel, a French- 
man, who commenced his medical studies at Lyons and 
afterwards proceeded to Chicago, is at the present time one 
of the directors of the Rockefeller Institute in New York. 
By means of sutures of extraordinary fineness combined with 
thoroughly aseptic conditions, he has succeeded in closing 
severe wounds of arteries, including the aorta. At length 
gaining courage, he replaced portions of the aorta by flaps 
(lambeaux) of muscular tissue covered with peritoneum ; he has 
also transplanted blood-vessels and replaced a portion of the 
carotid artery by a similar portion of the femoral vein, and 
when the animals on which these various operations had been. 
performed were killed after the lapse of a sufficient interval, 
it was seen that a complete substitution of one tissue for the 
other had taken place. Dr. Carrel has found that portions 
of veins or arteries removed from a living animal can be pre- 
served for weeks and months hanging in a moist atmosphere 
in sterilised glass tubes hermetically sealed and kept at a 
temperature of 0°C. These portions of tissue retained 
their vitality so well that one of them could with com- 
plete success be substituted for a corresponding amount of 
the femoral artery of a living animal. As soon as the 
suturing was completed, the inserted portion, which had 
previously been somewhat pale, became pink, and an 
incision made atthe extremity of the limb imme- 
diately yielded a drop of blood, showing that the circulation 
had been re-established. Proceeding further in the same 
direction, he replaced the abdominal aorta of a bitch by an 
artery taken from the newly amputated leg of a young man. 
Professor Pozzi stated that Dr. Carrel had removed the spleen, 
kidney, and thyroid body of animals and re-implanted them 
in a few moments, suturing their principal vessels, with 
the result that these organs immediately began to act. 
He has also transplanted entire limbs from one animal to 
another, replacing the fractured paw of a dog by a paw taken 
from a different dog. Dr. Carrel considered that there was 
every reason to believe that similar operations would succeed 
equally well in the human subject, but he has not yet made 
the attempt, although several Americans have declared them- 
selves willing to have a missing arm or kidney replaced by 
one taken from a newly executed criminal. 

The International Tubercuiosis Society. 
_ In May, 1910, this society, of which Professor Lancereaux 
is the president, will distribute several prizes and medals to 
the authors of the best works on the subject of tuberculosis. 
These awards will include a prize of 300 francs, one of 
100 francs, and two of 50 francs each; there will also be 
two gold and three silver medals, each accompanied by a 
diplime @honnewr. Intending competitors, whether French 
or foreign, should send their essays (Jewr mémoire) in a sealed 
envelope to the general secretary, M. Georges Petit, 51, rue 
du Rocher, Paris. 
Treatment of a Case of Slow Pulse. 

At a meeting of the Société Médicale des Hépitaux, held 
on June 4th, M. Ramond and M. Lévy-Bruhl described the 
case of a man, aged 31 years, who, after being severely 
injured by a fall, presented symptoms of slow pulse accom- 
panied by vertigo and attacks of syncope. Before being seen 
by M. Ramond he had been a hospital patient for long periods 





and had undergone various methods of treatment without any 
benefit. The obtaining of a negative result with the atropine 
test suggested the existence of a lesion localised in the 
fasciculus of His, and M. Ramond accordingly gave several 
injections of biniodide of mercury. The pulse-rate rose 
rapidly from 38 to 44, 56, and at last to 68, the vertigo and 
attacks of syncope disappearing at the same time, but after 
somewhat violent bodily exercise there was temporarily a 
certain amount of vertigo, together with a fall in the pulse- 
rate to the extent of four or five beats per minute. 
June 21st. 
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Il Congresso Forestale. 

THE event of the week has been the Reafforestation Con- 
gress at Bologna, an assembly of the first importance for the 
subject dealt with and the men of authority who intervened. 
The subject, in varying degrees of interest, appeals to all 
nationalities. Open a consular report from whatever part of 
the outlying world, and one cannot fail to find references 
to the disastrous results of unchecked tree-falling and 
to the measures, in many cases too late, to retrieve those 
results. The latest of these, Mr. E. L. Harris’s report 
from Smyrna to the United States Government, tells of Asia 
Minor what is a thrice-told tale of the Mediterranean 
countries :—‘‘ Much to the detriment of soil and climate ...... 
the trees chopped down are never replanted, and after a few 
years the mountains, where once stood stately pines and 
cedars, are covered with miserable scrub and brushwood.” 
Appropriately convened in the noble hall of the Chamber of 
Commerce, the Bologna Congressisti were first addressed by 
the Minister of Agriculture, his Excellency Signor Cocco-Ortu, 
who went at once to the central point of the programme— 
the most urgent affecting Italy, ‘‘ where,” he said, ‘‘ the 
floods, the land-slips, the avalanches caused by the ruthless 
destruction of the woods that once clothed and crowned the 
hills, bring sudden devastation and misery to the lowlands, 
making it necessary, inter alia, to import from countries less 
improvident than ours the fuel and the material for railways, 
house building, and dockyards.” Of this necessity Italy had 
painful experience after the Siculo-Calabrian cataclysm, 
when the homeless survivors had to wait for days, nay 
weeks, in midwinter before the wooden huts could be run 
up for their accommodation. Passing next to the remedial 
measures prescribed by this state of things, Signor Cocco- 
Ortu gave an account of the legislation, past and present, by 
which successive Governments had sought to rehabilitate the 
denuded uplands, showing the urgent need of better in- 
struction at the two schools of forestry, that of Vallombrosa 
in Tuscany and Cittaducale in the Abruzzi, and of no 
less urgent need of a better ‘‘forestal service,” the 
present one being underpaid and undermanned, and its 
surveillance of the forest districts altogether perfunc- 
tory. The speech of the day, however, indeed I may 
say of the Congress as a whole, was that of Italy’s 
greatest financier, a member of the old Parliamentary 
Right from which her best statesmen have been drawn 
Signor Luigi Luzzatti. Deploring that ‘*strage” (tree- 
slaughter) which has reduced the slopes of the Alps and 
the Apennines to prairie, and made Italy dependent on foreign 
countries for timber costing her many hundred million francs 
a year, the orator plunged into financial proposals by which, 
where not too late, the means might be found for re-acquiring 
for the State the control of those denuded uplands, let out in 
many cases as pasture, and for proceeding to the work of 
reafforestation inspired by better schools of forestry and 
officered by a more efficient corps of inspectors. These pro- 
posals, carried into law, may take a generation to operate, but 
‘‘our sons,” he said, ‘will enjoy their salutary working 
in their exemption from floods, from degenerate soil, and the 
malaria it brings in its train.” Hitherto, Italy has been 
lavishing her energies on the ‘‘symptoms,” not on the 
“disease”; on the effects, not on the causa causans. 
She spends annually vast sums on embankments of rivers 
liable to autumnal inundation, till some of these have 
come to look like overhead canals or aqueducts, while 
neglecting the reafforestation which is the true preventive. 
In like manner, to antagonise the malaria-carrying mosquito, 
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she gives money grants for the supply of quinine and wire 
gauze to the campagnuoli, while leaving the soil, with its 
vegetative energy unutilised, to degenerate under drought 
and stagnant pools. Italy has begun at the wrong end and 
cannot too soon return to the thorough systematic cultivation 
which made her, under the beneficent sway of the Antonines, 
the happiest of countries—when the Campagna was a 
smiling garden, or series of farms, with its hillocks dis- 
charging their surplus water into fossae which in turn de- 
bouched into the Tiber. To restore Italy to her long-lost 
balance between forest-growth and river-flow, from which 
the soil and its cultivator derive health and prosperity 
in equal measure—such was Signor Luzzatti’s ideal, based on 
proposals to which the Congressisti could not but give a bene- 
volent adhesion. Other speakers followed, conspicuous among 
them being the Commendatore Bertarelli of the Italian Touring 
Club, whose services he volunteered to the Government in 
the work of propaganda, to bring home to the mountain 
population the harm done by reckless tree-felling and to aid 
the ‘‘ forestal inspector”’ or engineer in his efforts to preserve 
what still remains of the ancestral woods. At a subsequent 
sitting Signor Pini, speaking as a member of the Italian 
legislature, tabled some useful suggestions for the better 
organisation and efficiency of the forest personnel; and 
another distinguished parliamentarian, Signor Brunialti, 
pleaded for the ‘‘geologico-botanico-idraulico studio” of the 
mountain river-basins—the necessity for which he urged with 
scientific cogency and expository clearness. On its rising the 
Congress was entitled to claim for its proceedings a distinct 
step forward in the realisation of the great problem it has 
been convened to discuss. It remains for public opinion so 
to express itself through its legitimate channels, above all at 
the polling booth, as to leave the Government without excuse 
for postponing the solution of that problem, as so often 
previously, to the advent of its successor—in other words to 
the Greek Kalends ! 
June 19th. 
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Plague. 

THE plague returns for the week ending May 8th show 
4279 deaths compared with 4411 in the week preceding. For 
the same two weeks Bombay Presidency reported 553 
against 708, Bengal 319 against 212, the United Provinces 
748 against 408, the Punjab 2525 against 2712, Burma 46 
against 76, and Central Provinces 75 against 67. Six cases 
with five deaths occurred in Jammu district, Kashmir, during 
the week ending May 8th. 


The Health of Bombay. 

With the arrival of the hot weather the usual improvement 
in the health of the native population is reported. Cholera 
has almost disappeared and the general health of the city is 
once more very satisfactory. The proportion of plague- 
infected rats has considerably decreased and the incidence of 
plague itself has again fallen. The total number of deaths 
reported for the week ending Tuesday, May 11th, was 895, 
which includes six cases of imported cholera and plague, as 
against 1053 for the previous week and 905 in the correspond- 
ing week of last year. If deaths from plague be excluded 
the total deaths were 582, which represents a death-rate of 
only 30 per 1000. The deaths from plague for the week 
were 313, against 430 for the previous week and 260 for the 
corresponding week in 1908 and a five yearly average of 475. 
The number of deaths from small-pox for the week shows a 
slight increase, 24 against 17 the previous week, 54 the 
corresponding week last year, and 26 the mean for the last 
five years. Cholera caused ten deaths, three of which 
occurred in imported cases. 


Popularising Quinine. 

The education department has codperated with the inspector- 
general of civil hospitals in the Punjab in popularising the 
use of quinine. In a circular to the inspectors of schools 
throughout the Punjab the director of public instruction 
says that he has been informed by the inspector-general of 
civil hospitals that the widening of the agency for the dis- 


the sales during the year 1908 having far exceeded those o! 
previous years. In view of the common prejudice agains 
the use of the drug it is suggested that inspecting officers o/ 
the education department might be invited to codperate with 
the officers of the medical department in their efforts to 
remove this mistaken impression. Inspectors have been 
requested when visiting schools to inquire into the arrange- 
ments made for the sale of guinine and to urge schoo! 
teachers to bring this remedy to the notice of the people 
with whom they come in contact. District and assistant 
district inspectors have also been requested to do this. 


The New Quarters for Army Nurses at Jhansi. 


The quarters for the nursing sisters of Queen Alexandra's 
Military Nursing Service for India are nearly completed and 
should be occupied before many months. Jhansi has been 
in need of lady nurses for duty in the station hospital for 
some years past, and considering the size of the garrison the 
authorities are quite right in supplying the long-felt want. 
While the army nursing service has been increased out of all 
proportion in the United Kingdom little or no increase has 
been effected in India, where there is really very much 
greater scope for trained ladies. Successsive principal 
medical officers on the headquarter staff in Simla have 
pointed out the numerical inadequacy of the present nursing 
service in India, but the Indian Government will not vote 
funds for an increase of the present meagre establishment. 


A Pastewr Institute for Burma. 


It has now been definitely decided to build a Pasteur 
Institute in Burma, and an excellent site has been selected 
to the east of Maymyo Cantonment on a ridge about 
3650 feet above sea level. The main building of the 
institute and the bacteriological laboratory are to be 
centrally situated in a combined double-storey bungalow. 
The vaccine department and pathological and parasitological 
laboratories are to be single-storeyed bungalows. The cost of 
the entire institute is estimated at Rs.578,229. 


The Walker Hospital, Simla. 


The Walker Hospital at Simla has now become such an 
indispensable institution that one cannot understand how 
cases of serious illness among residents in Simla were treated 
before its foundation. It has a splendid record of success, 
especially as regards surgical operations, and on the medical 
side many an enteric fever patient has benefited by the 
careful attendance and skilled nursing obtained in its wards. 
The fees charged are moderate, and the income from this 
source does not go far towards meeting current expenses. 
The Indian Government and the Simla municipality render 
aid, directly and indirectly, but the financial position has 
always been rather a precarious one. In the United King- 
dom hospitals rely greatly upon regular public subscriptions, 
bequests, and special donations, but in India one cannot look 
for any considerable sums of this kind. Patients come for 
treatment from the Punjab, the United Provinces, and even 
further afield, but subscription lists for the hospital are un- 
known in the plains. In Simla itself there are so many 
demands for various charities that both the Walker and the 
Ripon Hospitals fare badly when money has to be collected 
for them. The question of funds in regard to the former is 
an urgent one and the committee is now considering how it 
can best be met. It is not possible to increase the fees, 
and Government will have to be appealed to for further 
assistance. Public entertainments of some kind, such as 
those organised by Lady Oollen years ago, may give 0cca- 
sional lump sums, but a permanent endowment is really 
required. At the same time, an active canvass for sub- 
scriptions might be instituted, and this should not be con- 
fined to Simla. 

Obituary. 

Captain C. D. M. Holbrooke, R.A.M.C., died at the Station 
Hospital, Wanowrie, Poona, on May 6th, from abscess of the 
liver. The deceased officer, who was only 30 years old, had 
been stationed at Poona for some time, where he was very 
well known and popular. The funeral took place the same 
evening and was largely attended by the officers of the Poona 
garrison. Captain Holbrooke entered the service in January, 
1905, and was promoted captain in the Royal Army Medica! 
Corps in July, 1908. 
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THE DARWIN CENTENARY. 





THE Centenary of Charles Darwin, which was inaugurated 
in his University of Cambridge on June 22nd, is a celebra- 
tion perhaps unique in the world. If it cannot be said that 
mankind from China to Peru is united in honouring the 
memory of the protagonist of Natural Selection, yet a glance 
at the list of delegates, as published in several of the 
leading lay papers, shows that they come from countries 
so far distant the one from the other as Japan and Chile. 
Darwin’s great work of course was not so much the state- 
ment of the doctrine of Evolution, for that doctrine had 
occurred to many minds previously, but the enunciation of 
the theory of Natural Selection, an explanation of the 
working of evolution, the honours of which he shared 
to some extent with Dr. Alfred Russell Wallace. The 
celebration lasted for three days and showed in a marked 
manner that, despite the genuine importance attaching to 
the recent developments of Mendelism, and the remark- 
able work of Bateson and de Vries, the scientific world 
accepts the views enunciated by Charles Darwin and regards 
them as the foundation of modern biology, considering that 
the theory of evolution by natural selection is still the most 
valuable weapon with which the problems of biology can be 
attacked, an opinion that can be shared by many stalwart 
Mendelians. The applause in the Cambridge Senate 
House with which the speeches of Lord Rayleigh, Professor 
Hertwig, M. Metchnikoff, Professor Osborn, and Sir Edwin 
Ray Lankester were received, shows how firmly the great 
Darwin is seated on his lofty pedestal. 

Tuesday was devoted to the reception of delegates and 
other invited guests by Lord Rayleigh, the Chancellor of 
the University. The formal reception at the Fitz-William 
Museum was of an imposing character, suitable to the 
magnificent building in which it was held. Lord Rayleigh, 
wearing his robes of office, scarlet and black, received the 
guests of the University, all of whom were wearing academic 
dress or uniforms and orders. The museum, rich in the 
paintings of distinguished British and foreign artists, 
rapidly filled, and many of the guests streamed out into the 
adjoining gardens of Peterhouse, thrown open by, the Master 
and Fellows of the senior college. The famous lime-tree 
avenue and the gardens beyond were decorated with Chinese 
lanterns, and the paths and flower-beds were bordered with 
fairy lights. The mixture of robes and uniforms and the 
dresses of the ladies contributed to make the scene a 
gorgeous pageant of academic life, linking up the knowledge 
of to-day with the traditions that go back to the earliest 
beginnings of the Middle Ages. , 

Wednesday was occupied with the presentation of 
addresses, ‘visits of the delegates to various Colleges, the 
great banquet in the evening, and a garden party given by 
the Master and Fellows of Christ’s Oollege, of which Darwin 
was a member. At an early hour the Senate House was filled, 
and the delegates—some 243 in all—were in their places to 
offer to the University of Cambridge their eulogies of one of 
her most famous sons. The galleries were occupied by 
graduates and undergraduates, members of the University, 
and by ladies. At half-past ten the audience rose to 
welcome the Chancellor, who entered the building with the 
Vice-Chancellor and the senior and junior proctors, and pre- 
ceded by the mace of office. 

Business opened with Lord Rayleigh’s address of greeting. 
After formally welcoming the delegates, he claimed that 
Cambridge was not held so fast in the bonds of medizvalism 
as some supposed, for the University was prepared to accept 
the result of all investigations scientifically undertaken. 
Darwin, he contended, had made himself beloved by all who 
had known his character, and was admired by all who had 
even a spark of scientific fire. He hoped that one outcome 
of the centenary celebrations might be the founding of a 
School of Genetics, a subject closely connected with the 
work of Darwin and of his nephew, Dr. Francis Galton. 

_ On the conclusion of the Chancellor’s speech the presenta- 
tion of addresses began, and the delegates as they came up 
were received by the audience with applause. Naturally 
enough, the members of the Darwin family present, Sir 
George Darwin, Dr. Francis Darwin, Mr. William Erasmus 
Darwin, and Major Leonard Darwin, were accorded an 
ovation. Among others receiving special recognition were 





Professor Bateson, Professor Seward, Professor E. van 
Beneden, Professor Svante Arrhenius, Professor Hoffding, 
Professor Metchnikoff, Prince Roland Bonaparte, Professor 
de Vries, Marchese di San Giuliano, Dr. H. P. Keatinge, 
Sir Richard Solomon, Dr. T. G. Brodie, Sir Robert Stout, 
Dr. E. Rutherford, Professor A. Sedgwick, Sir Isambard 
Owen, Sir Archibald Geikie, Sir William Turner, and Pro- 
fessor James Cossar Ewart. The whole ceremony was a 
succession of brilliant military and diplomatic uniforms and 
academic robes. The Austrian delegates were in General’s 
uniforms, being given this status by the Austrian Govern- 
ment as a privilege of their position. 

The first of the four addresses was delivered by Professor 
Dr. O. HERtTWIG, Director of the Anatomical Institute, 
Berlin. He pointed out that Darwin’s views were more 
dominant in Germany than in any other country, and showed 
how they had been championed by Gegenbauer and Haeckel, 
and how they had formed the starting point for the re- 
searches of the younger men, such as Strasburger, Dohrn, 
and others. He concluded by stating that the Cambridge 
celebrations should be rightly the greatest of the celebrations 
throughout the world, for Darwin owed his introduction to 
science to the friends whom he found at Cambridge. 

Professor METCHNIKOFF emphasised the importance of 
Darwin’s theory on disease. Darwin had made possible the 
foundation of comparative pathology. The whole history of 
infiammation and of the principle of immunity was Darwinian. 
After referring to the evolution of resistant strains of bacteria, 
Professor Metchnikoff made the following statement about 
cancer: ‘‘ Among the most difficult medical problems, that of 
malignant tumours occupies without doubt the first place. 
In the absence of clear bearings a directing idea is needed 
to guide one in so obscure a region. Biologists believed that 
cancers arose from certain aberrant cells detached from 
embryonic layers, and remaining latent years and decades for 
the propitious moment to develop in excess. By taking our 
stand on the theory of the evolution of organisms as 
formulated by Darwin, the hypothesis to which I have just 
referred must be rejected. It is well established that 
embryonic layers were proper to inferior animals as well as 
to vertebrates and man, and the invertebrates never show the 
presence of tumours other than those produced by agents 
acting from without. It is therefore very probable that the 
cancers of man are also due to some cause foreign to the 
human organism, in fact, to some virus. This,” concluded 
Professor Metchnikoff, ‘‘is being searched for with avidity, 
but has not yet been found.” 

Professor OSBORN of New York referred to the influence 
that Cambridge has exerted on American thought through 
the Universities of Harvard, Yale, Princetown, and other 
universities. A son of Harvard had just succeeded a son of 
Yale as President of the United States, and thus extended 
the influence of Cambridge through the Universities. 
Referring to Darwin’s work, he said: ‘*The image rises 
of a perfected optical instrument in which all personal 
equation, aberration, and refraction are eliminated, and 
through which, as it were, we gaze with a new vision into the 
marvellous forms and processes of the living world. There 
were some,” he continued, ‘‘ impressed by Darwin’s grandeur, 
who thought that they would never get nearer the secret of 
life than Darwin had done, but to accept this idea would 
mean the abandonment of the progressive leadership of 
Darwin himself.” He concluded by stating that he and his 
colleagues wished to present to the University a bronze 
portrait of Charles Darwin that the undergraduates might 
have some impression of the rugged simplicity and intellectual 
grandeur of the man they in America revered and honoured. 

Sir EDwIn Ray LANKESTER delivered an address on behalf 
of the naturalists of the Empire, and contended that the one 
thing most British naturalists would wish to proclaim with- 
out any qualification whatsoever would be that in their 
judgment, after 50 years of testing and examination, the 
theory of natural selection remained whole, sound, and con- 
vincing. No attempt to amend that theory had in any essential 
particular been successful. Referring to the theory of muta- 
tions, he reminded his hearers that the notion that variations 
were large and sudden had been present in Darwin's mind, 
but modern views which took this standpoint were not, the 
speaker considered, supported by sufficiently accurate and 
comprehensive experiments. The Mendelian experiments 
would have interested Charles Darwin, but they did not tend 
to call in question his theory of natural selection. Sir Edwin 
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Ray Lankester concluded by saying that while Darwin’s work 
remained one of the chief glories of Cambridge all must 
feel proud of the essentially English character of the man. 

Sir ARCHIBALD GEIKIE presented on behalf of the Royal 
Society a special copy of the Darwin medal, struck in gold. 
He reminded Lord Rayleigh that he had been secretary of 
the Royal Society when the idea first originated, and said 
that it was with the greatest pleasure that he asked him 
personally to hand it over to the University for its 
acceptance. 

A garden party was held in Christ’s College on Wednesday 
afternoon, which was well attended despite the threatening 
weather. 

The banquet on Wednesday evening was given in the new 
schools, where covers were laid for 500. The Chancellor 
was in the chair, being supported by Lord Walsingham, the 
famous entomologist (High Steward of the University), the 
Duke of Northumberland, Sir Edward Fry, and the various 
distinguished delegates. 

After the loyal toasts had been duly honoured, Mr. A. J. 
BALFOUR proposed the ‘‘Memory of Darwin.” Having 
referred to his own admiration for Darwin, whom he coupled 
with those other Cambridge worthies, Newton, Young, 
Kelvin, Maxwell, and Stokes, he contended that the nine- 
teenth century had borne the heat and burden of the day 
as far as science was concerned. Darwin’s work, he 
said, was the intellectual heritage of every educated 
man, no matter what his trade or occupation, and Darwin 
would stand for all time as the man who had 
brought about a great and beneficent revolution. He was 
the Newton of his own broad line of research. He 
had made greater strides than any predecessor or successor 
in the study of life, and quite: apart from the Origin of 
Species he had won the first place in the study of natural 
science. He possessed the skill of an investigator and the 
mind of a generaliser, and in each capacity had grasped 
the problems that needed solution. As a man he was 
never uncharitable or embittered and never ceased to repre- 
sent fact as fact, despite the storm of obloquy to which 
his completely revolutionary conception of the world exposed 
him for years. 

Professor SVANTE ARRHENIUS also spoke to the toast and 
referred to the antiquity of the idea of evolution and to the 
beginnings of it in the nineteenth century. The patience and 
impartiality of Darwin, however, had performed the epoch- 
making work, which extended in its construction over 30 
years. He fully realised the far-reaching importance of his 
ideas, and applied them widely to problems including those 
of anthropology. The great intellectual revolution due to 
the introduction of evolution was the most important event 
in the development of the human mind since the political 
movement which began with the storming of the Bastille 120 
years ago. In conclusion, Professor Arrhenius said: ‘‘ Let 
me say that in thus venerating Darwin’s memory all men of 
science regard him not only as an ideal man of science but 
as aman of science whose power and influence have been 
enhanced by his integrity and moral worth.” 

Mr. W. E. DARWIN gave his personal recoilections of the 
great naturalist, his father. He had, he said, an abhorrence 
of oppression and cruelty, and especially of slavery. 
Politically he was a follower of John Stuart Mill and 
Gladstone. Referring to Darwin’s neglect of poetry, he 
deprecated a popular misunderstanding that had tended to 
cast disrepute on the credit of natural science. He claimed 
that Charles Darwin could never have written either the 
closing chapters of the ‘‘ Origin of Species,” or a certain 
letter to his wife if he had not felt fully the poetry of the 
world and of life. 

Professor E. B. POULTON proposed the toast of ‘‘ Prosperity 
to the University of Cambridge,” to which the Vice-Chancellor 
responded. 

Later a reception was given at Pembroke College, of which 
the present Vice-Chancellor is Master. 

On Thursday a Convocation for conferring honorary degrees 
was held and the Kede lecture was delivered by Sir 
Archibald Geikie, President of the Royal Society of London, 
the subject being ‘‘Darwin as a Biologist,” while the 
afternoon was devoted to a garden party given at Trinity 
College by Mr. W. E. Darwin, Sir George and Lady Darwin, 
and other members of the Darwin family. 

A lasting memorial has been issued by the Cambridge Uni- 
versity Press in the form of a collection of essays called 





‘*Darwin and Modern Science,” among the contributors to 
which are the most eminent writers on biology in various 
countries. The centenary celebration is a curious and striking 
reminder of the old saying, ‘* Magna est veritas et preevalebit,” 
for some 50 years ago Darwin’s views were bitterly attacked, 
but, as in so many instances, that which was heresy is now 
orthodoxy, and the celebration this week held in the 
university of that other great thinker, Newton, is a worthy 
memorial of one who threw a light upon the dark places of 
organic life almost equal to that which Newton threw upon 
the mechanism of the universe. 


Obituary. 


FREDERICK NUTCOMBE HUME, M.R.C.S. ENG., 
L.R.O.P. Lonb. 

THE Metropolitan Asylums Board and the Territorial Forces 
have lost a valuable officer in the death of Mr. F. N. Hume 
on June 14th, aged 58 years. He was the third son of the 
Rev. C. N. Hume, who died just before becoming a 
centenarian, and was educated at Marlborough Oollege, and 
then studied for a time at Wadham College, Oxford, until he 
diverted his attention from the classics to the pursuit of 
medicine. In 1871 he entered as a student at St. Thomas’s 
Hospital and later became clinical assistant at the Victoria 
Park Hospital for Diseases of the Chest, obtaining his surgical 
qualification in 1876. A week later, with a few chosen friends, 
mostly from his own hospital, the young surgeon found himself 
at Belgrade and in another week, after surmounting the diffi- 
culties of red-tapeism, the small band of English surgeons were 
in the midst of the Turko-Servian campaign, treating the 
wounded upon the field, often under the enemy’s fire. While 
so engaged they were absorbed by the National Aid Society, 
and Mr. Hume distinguished himself above his comrades by 
the rapidity with which he mastered colloquially the Servian 
language. At the end of the brief campaign he remained 
for some months to work in a Belgrade hospital, until lack 
of British funds caused it to be closed. In July, 1877, he 
was despatched by the Stafford House Committee to the 
Russo-Turkish war, and arrived in Turkey in time to witness 
the defeat of Raouf Pasha’s army near Karabounar, and then 
to be present at the severe fighting of the Shipka Pass, when 
Suleiman Pasha was hurling the flower of the Turkish 
infantry against an impregnable position in the Balkans. By 
the official returns, which were certainly not overstated, 10,000 
wounded Turks passed through the ambulance tents during 
those eventful days, and though there were many doctors on the 
Turkish side, Mr. Hume and two friends were alone in being 
capable of performing any surgical operations. Whenalull took 
place in the fighting Mr. Hume retreated with the last of the 
wounded to some of the hospitals, which were then a seething 
mass of hospital gangrene, slightly in the rear of the position. 
But during the early days of 1878 he was back again at 
the front to take his part in the retreat of the Turkish troops 
across the Rhodope mountains, on the staff of Valentine 
Baker Pasha, whose successful defence is well known to 
military historians. The official report, written by the 
Stafford House Chief Commissioner of the Turkish army 
(Sir V. Barrington-Kennett), states: ‘‘I wish here to record 
the gallant conduct of Surgeon Hume, who, at great personal 
danger, rejoined his ambulance at Philippopolis by means of 
travelling along the railway line on a trolley at night, in 
close proximity to the enemy. He was carrying instructions 
and a considerable sum of money from Constantinople.” 

Mr. Hume settled down for some years in general practice 
in South Kensington, but was again employed by the National 
Aid Society, in the short Servo-Bulgarian war of 1885, after 
which he again acted as director of the English hospital in 
Belgrade. For his many services he received Turkish and 
Servian decorations and war medals. Soon after his return 
to England in 1886 he rejoined the service of the Metropolitan 
Asylums Board, for which he had already done some temporary 
work. After serving as assistant medical officer in the South- 
Eastern Hospital he became superintendent of the Northern 
Hospital, and eventually held a similar post in the North- 
Western Hospital, where he obtained the reputation of being 
one of the best administrators in the service of the board. 
For some years he was engaged in teaching the subject of 
fevers to medical students, a work which was very near his 
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heart. His chief contributions to medical literature are to be 
found in the reports of the Metropolitan Asylums Board. 
His latest public service was to become major in command 
of the Second London Division in the Royal Army Medical 
Corps (Territorial Forces), where many of the men under 
his orders were servants of his own board. He threw him- 
self into these new duties with characteristic energy, and on 
the day before his death marched six miles with his detach- 
ment to Bisley, and while so doing felt for the first time the 
preliminary pains which caused him to suspect the presence 
of angina pectoris, and from this he died suddenly a few 
hours later, apparently in his sleep. He was beloved by his 
friends for many sterling qualities, admired by acquaintances 
for an exceptional charm of manner, and he now leaves to 
— his death a widow and two sons, both at Westminster 
School. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced: Dr. Charles B. Porter, Professor of Surgery in 
Harvard University.—Dr. Saint-Yves Ménard, member of the 
Paris Academy of Medicine. 


Medical Hetvs. 


UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees held recently the following 
candidates were successful in the subjects indicated :— 


SECOND EXAMINATION, 

Human Anatomy and roetology.——. B. Appleton, Downing ; T. E. 
Banister, B.A., Christ’s; G. M. Chapman, Caius; S. S. Crosse and 
J. H. Cumming, B.A., Pembroke; H. J. M. Cursetjee, G. E. Dyas, 
B.A., and C. M. Forster, B.A., Caius; T. L. Hardy, B.A., H. Selwyn; 
G. D. Jameson, Pembroke; M. MacGregor, Caius; H. G. Martin, 
B.A., Trinity Hall; R. W. Meller, B.A., Trinity; O. G. Morgan, 

lare; H. J. 8. Morton, B.A., Pembroke; W. New and F. OC. 
Newman, B.A., Downing; A. B. Paul, Christ’s; H. S. Reed, B.A., 
Trinity ; L. T. Rutherford, Clare; H. J. S. Shields, Jesus; W. J. D. 
Smyth, B.A., Pembroke; V. F. Soothill, Emmanuel; W. J. F. 
Symons, Sidney Sussex; B. 8. Taylor, King’s; W. F. Thompson, 
B.A., Pembroke; J. W. Tonks, Caius; and H. A. Williams, BA. 
Emmanuel, 











THIRD EXAMINATION. 

Part I., ane and Pathology.—F. 8. Adams, B.A., and 
W. B. G. Angus, B.A., Christ’s; H. W. Barnes, B.A., Jesus; J. D. 
Barris, B.A., Caius; A. W. Bourne, B.A., Downing; R. Ellis, B.A., 
Catharine; C. L. Forde, B.A., Clare; A. H. Gosse, B.A., Caius; 
E. F. W. Grellier, Doweeng ; A. E. Herman, B.A., King’s; W. L. 
Johnson, B.A., Pembroke; J. L. Joyce, M.A., King’s; I. W. Joynt, 
B.A., Emmanuel; H. McLean, B.A., Caius; A. B. Pavey-Smith, 
B.A., Clare; A. ©. Roxburgh, B.A., Trinity; W. Shipton, B.A., 
Emmanuel; G. Sparrow, B.A., Caius; . A. Stokes, B.A., 
Emmanuel; F. §. Tinker, B.A., Pembroke; J. van Schalkwijk, 
B.A., and F. H, Watson, B.A., Caius; A. J. Waugh, B.A., Pem- 
broke; Ll. M. Weeks, B.A., Caius; and T, A. Weston, St. John’s. 

Part II., Surgery, Midwifery, and Medicine.—F. R. Armitage, B.A., 
Pembroke; R. R. Armstrong, B.A., Trinity; M. W. Baker, B.A., 
St. John’s; A. Barker, B.A., and J. P. Buckley, M.A., Trinity; 
F. G. Caley, B.A., Pembroke ; A. E. Carver, B.A., Caius; A. F. Comyn, 
B.A., Pembroke; K. Comyn, B.A., H. Selwyn; R. Cox, B.A., 
Caius; A. J. W. Ounninghem, Trinity; H. E. T. Dawes, B.A., St. 
John’s; B. Day, B.A., Caius; P. G. Fildes, B.A., Trinity; A. H. 
Habgood, B.A., Jesus; R. E. V. Hale, B.A., Caius; A. Hamilton, 
B.A., Christ’s; W. Harmens, B.A., Trinity; C. B. Heald, B.A., 
Caius; H. H. V. Hodge, B.A., Clare; C. C. Holman, B.A., Caius; 
N. W. Jenkin, B.A., Christ’s; F. H. Lester, B.A., Pembroke; R. H. 
Mawhood, B.A., Trinity; L. B. Perry, B.A., Queens’; A. V. Poyser, 
B.A., Magdalene; F. A. Roper, B.A., Trinity; A. L. Sachs, M.A., 
Pembroke ; F. 8. Scales, M.A., Jesus; C. F. Searle, B.A., Pembroke ; 
R, T, Shann, B.A., Caius; H. B. 8. Stiven, B.A., Trinity; L. B. OC. 
Trotter, B.A., Clare: G. W. Twigg, B.A., Caius; G. B. Wainwright, 
B.A., and G. Walker, M.A., Trinity; J. Walker, B.A., Clare; B. 
Wallis, B.A., Trinity; and J. N. Wheeler, B.A., Christ’s, 


Trinity CoLLEGE, Dusiin.—At examinations 
held recently the following candidates were successful :— 
Fina MEpIcaL Examination.—Part II, 
Medicine.—Ralph T. St. J. Brooks, David Duff, Thomas A. Hugh 
Eric J. Powell, Victor B. Kyle, George E. Craig, Frederick 
Anderson, John W. Flood, and Cecil P. Smyly. 
DIpLoMa IN Pusiic HEeatru, 
Part I.—Charles D. Myles. 
Part II.—Charles D. Myles and Dudley F. Torrens. 


Lirerary INTELLIGENcE.—Dr. David Forsyth 
is shortly publishing with Mr. Murray a work on ‘ Children 
in Health and Disease.” The book is stated to present a 
complete scientific study of childhood, both normal and 
abnormal. After treating of the physiology and psychology 
of the normal child, the author deals with the health of 
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children in elementary and public schools and with the 
principles on which the training and moral education of boys 
and girls should be founded. The State and municipal 
problems of infant mortality and of the idiot and feeble- 
minded population are discussed in detail. The concluding 
chapters are devoted to the various aspects of disease as 
affecting children.—Messrs. Shaw and Sons of Fetter- 
lane, London, E.C., announce the first number of a new 
medical journal entitled Heart, dealing exclusively with 
the circulatory system, to be issued early in July. The 
journal is edited by Dr. Thomas Lewis, aided in the selec- 
tion of papers by Dr. W. H. Gaskell, Professor A. R. Cushny 
(London), Dr. J. Mackenzie (London), Professor A. W. 
Hewlett (Ann Arbor), and Professor G. N. Stewart (Cleve- 
land), with the collaboration of other well-known physio- 
logists and physicians. It is anticipated that the nature of the 
material with which the journal proposes to deal, and the 
standard of the work which it desires to record, will appeal 
to a large number of readers and contributors, and that those 
seeking new information with regard to the heart and blood- 
vessels will find it of special value. One of the main purposes 
which it wishes to serve is the assistance of workers upon 
circulatory problems, and those actively engaged in teaching. 
It will be issued, so far as possible, at regular quarterly 
intervals, and each volume will consist of four numbers. 
The subscription has been fixed at 20s. per volume, or 5s. 6d. 
per single number.—A brief study in the history of medicine 
is announced by the Oxford University Press. It is entitled 
‘¢ The Last Days of Charles II.,” and the primary object of 
the author, Dr. Raymond Crawfurd, has been to establish 
the true cause of the monarch’s death, which other historians 
have stated to be apoplexy. 


THE twelfth annual dinner of the West London 
Hospital and Post-Graduate College was held on June 16th 
at the Trocadéro Restaurant, London, with Dr. Phineas 
8S. Abraham in the chair. The toast of ‘‘The Imperial 
Forces” was proposed by Mr. J. G. Pardoe, and was 
responded to by Fleet-Surgeon W. H. S. Stalkartt, 
R.N., now attending the post-graduate course at the 
West London Hospital. Surgeon-General A. M. Branfoot, 
I.M.S., also replied, and referred to the benefits which 
officers of the Indian Medical Service derived from 
attending the College. The toast of ‘‘The Hospital and 
College” was proposed by the Chairman and acknowledged 
by Mr. G. F. Marshall for the hospital. Mr. L. A. Bidwell 
(Dean), in responding for the Oollege, said that the Post- 
Graduate College was started in 1896, and since then about 
1700 men had gone through its course of instruction, the 
entry of new post-graduates last year being 232. The object 
of the institution was to enable practitioners in the country 
and abroad to keep themselves abreast with advances in 
medicine and surgery by attending hospital practice for from 
one to three months. All the newest methods of treatment 
were in use at the West London Hospital, and practitioners 
by seeing these methods applied obtained practical instruc- 
tion in the way of applying the various new curative agents. 
The post-graduate students came from all parts of the world, 
from every colony, and from many foreign countries. A 
large number of the officers of the Indian Medical Service 
spent their study furlough at the college, and nearly all the 
medical officers of the Royal Navy were sent there for their 
post-graduate courses. Dr. Seymour Taylor submitted the 
toast of ‘‘The Visitors and Kindred Colleges,” which was 
replied to by Sir R. Havelock Charles and Dr. C. O. 
Hawthorne. Mr. C. R. B. Keetley gave ‘‘ The Health of the 
Chairman,” which was duly acknowledged by that gentleman. 


Poor-LAW MeEpicAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—The annual meeting of this asso- 
ciation will take place on Tuesday, July 6th, at the Guild- 
hall, London, when a conference of the Poor-law medical 
officers of England and Wales, to consider the recommenda- 
tions of the Royal Commission on the Poor-laws and Relief of 
Distress will be opened by the Right Hon. the Lord Mayor in 
the Council Chamber at 11 a.m. The following papers will be 
read, with discussion after : (1) District Medical Officers and 
the Report of the Royal Commission, by Dr. Major Green- 
wood, district medical officer and public vaccinator, St. 
Leonard, Shoreditch ; (2) Medical Relief and Public Assist- 
ance, Mr. OC. S. Loch, secretary of the London Charity Organ- 
isation Society ; (3) The Place of the District Medical Officer 
in a Unified County Medical Service, by Mrs. Sidney Webb ; 
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(4) The Genesis of the rovr-law Infirmary, by Dr. F. 8. 
Toogood, medical superintendent of the Lewisham Infirmary ; 
and (5) The Public Health Aspect of the Report of the Royal 
Commission, by Dr. G. F. McCleary, medical officer of 
health of Hampstead. Three of the Royal Commis- 
sioners, Mr. Loch, Mrs. Webb, and the Rev. Prebendary 
Russell Wakefield, are to be at this conference, and it is 
hoped that as many of the Poor-law medical officers of the 
country as possible will endeavour to attend, so that the 
meeting may be representative of the whole service. 
The special business of the association will take place 
at 2 P.M., after which any matters postponed from the 
morning will be continued. The annual dinner will take 
place at the Waldorf Hotel, Aldwych, London, on the same 
evening, at 7 for 7.30 p.M., when Surgeon-General G. J. H. 
Evatt, C.B., the President of the association, will be 
in the chair. The price of the tickets is 7s. 6d., not 
including wine. Any Poor-law medical officer wishing to 
be present is requested to communicate with the honorary 
secretary, Dr. Major Greenwood, 243, Hackney-road, London, 
N.E. Ladies are admissible among the guests. The 
Lord Mayor and Lady Mayoress have kindly invited Poor- 
law medical officers attending the conference to afternoon tea 
at the Mansion House between 3.30 and 6 P.M., the invita- 
tion to include ladies. 


Homes For Inesriates Association.—The 
report of this association, together with the twenty-fifth 
annual report of the Dalrymple House at Rickmansworth, 
prepared by the resident medical superintendent, Mr. F. 8. D. 
Hogg, make interesting reading. Since the foundation of 
the retreat in 1883, 892 patients have been treated there, and 
a summary of statistics concerning them is appended. From 
this summary we learn that 401 patients have been admitted 
under the Act and 491 as private patients. Under the Act 
the majority of the inmates have been entered for 12 months 
and as private patients for three months. The ages of 420 
of them have been between 30 and 40, and this we believe 
is about the age proportion that would have been anticipated. 
A large number of the patients (218) had no occupation, and 
among the remainder there were merchants, clerks, and 
medical practitioners. The medical man, more than the 
barrister, the solicitor, and the clergyman, seems to yield 
to the temptation of alcohol or of drugs, though the 
other professions are also represented. 601 are described 
as of nervous temperament, 796 had the associated 
habit of using tobacco, and 286 had had attacks of delirium 
tremens, one patient having had as many as 13. Spirits 
were the chief inebriant employed and an exaggerated 
sense of sociability was the exciting cause in 483 
instances. ‘The complicating diseases were, as would be 
expected, habitual constipation, general debility, and renal 
disease. Mr. Hogg calculates that during the ten years he 
has been in charge he has obtained the following results : 
doing well, about 64 per cent.; improved, about 16 per 
cent.; and not improved, about 20 per cent. Mr. Hogg states 
that he has as yet discovered no drug which can be sub- 
stituted suddenly, with safety, for morphia; and as regards 
the treatment of the morphia habit by combretum, in the 
first four cases in which he tried the remedy the results were 
all that could be desired, but subsequent experience has 
proved that it is only in some cases that this drug is of 
service. The report is a business-like little record of good 
work. 


MAITLAND SANATORIUM.—A meeting in support 
of the development of a working colony as an after-stage to 
the sanatorium treatment provided at Maitland Sanatorium, 
Peppard Common, Oxfordshire, was held recently at the town 
house of the Hon. W. F. D. Smith. Mr. Smith, in opening, 
said the committee asked for £10,000 to provide and partially 
endow the extra beds required. Sir Richard Douglas Powell 
said the strength of the cause of which he was privileged 
to speak on that afternoon lay in the fact that it was no 
new scheme requiring large outlay in bricks and mortar 
and secretary’s salary, &c., before the first patient could be 
received, but a scheme already at work, organised seven 
years ago by Dr. Esther L. Carling and her friends, and which 
had been at work for the past seven years. Having got the 
patients into the sanatorium, he said, the difficulty arose how 
to deal with them so that when they came out from the 
sanatorium they should be useful members of society. 
He used to observe that a man went into a sanatorium 





a human being and came out more or less of a 
cabbage, or rather, in modern-day phraseology, a 
mollusc. A more recent system of sanatorium treatment 
had taken a step to improve that condition of things, to 
redeem the man or woman from the degenerating mental 
influences of a long system of treatment which used to consist 
of rest and over-feeding. The problem to consider after 
the patient had been in the sanatorium for a certain time, 
and the disease had perhaps been completely arrested, was 
what next to do for him. If this scheme was successful it 
might be possible to establish some sort of garden colony on 
the estate where some of these people could be retained for 
a longer time and enabled to do some work which would 
bring some result and yield them perhaps some small return. 
Such a scheme required much thought. If the public made 
up their minds that it was right to save these people then 
their duty went a little further and they must think how to 
help them afterwards. But at present many who went in very 
ill came out better but not able to face the strenuous labour 
of their previous calling. The cause had his most profound 
sympathy and he heartily trusted that it would be well sup- 
ported. Dr. 8. Davies, medical officer of health of Woolwich, 
detailed the experience of that borough in sending patients to 
the Maitland Sanatorium during the past seven years. He 
advocated the use of sanatoriums to municipal authorities as 
means of educational treatment, but considered that curative 
treatment was a matter for charity. He showed that the 
percentage of ‘‘economic recoveries” in Woolwich was 
5 per cent. greater than that claimed in German statistics. 
Dr. Esther Carling said the sanatorium colony was needed to 
carry further the work of educational treatment which 
municipal authorities began. A children’s wing and 
sanatorium school were also in immediate contemplation. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Medical Men and the Petrol Taz. 

THE CHANCELLOR of the EXCHEQUER, according to present arrange- 
ments, will receive a deputation of medical men on July Ist in con- 
nexion with the taxation on the petrol used in motor-cars. Representa- 
tives are to be included in the deputation from the medical section of 
the Motor Union and from the British Medical Association. The case 
which they will submit to Mr. Ltoyp GrorGE is that the petrol tax 
falls inequitably on medical men, who have to use motor-cars in order 
to reach their patients rapidly. It was thought for some time that the 
arrangements of the CHANCELLOR of the ExCHEQUER would not enable 
him to receive this deputation until a later stage in the session, but as 
the Finance Bill will not be taken on Thursday, July lst, he has 
consented to meet it on that day. 


The Transmission of Enteric Fever in the Army. 

A memorandum by the Director-General of the Army Medical Service 
on the transmission of enteric fever by the ‘‘ chronic carrier” has been 
presented to Parliament. The subject of ‘chronic carriers” of enteric 
fever in the army has several times recently been brought before the 
attention of the House of Commons by questions addressed to the Secre- 
tary of State for War with respect to seven men who have been under 
treatment at the Millbank Military Hospital. A good deal of misunder- 
standing existed on the question of ‘‘chronic carriers.” Accordingly 
Mr. HaLpaneE obtained a memorandum from the Director-General of 
the Army Medical Service. It contains particulars as to the process 
adopted in the treatment of these men and also charts relating to the 
subject. 

The Inebriate Acts in Scotland. 

The report of the inspector for Scotland under the Inebriates Acts for 
the year 1908 shows that the decline of admissions to inebriate reforma- 
tories has continued, but the admissions to retreats have been slightly 
more than during the previous year. The admissions in the period 
under review numbered 94 in all. 75 were to retreats, 13 to certified 
reformatories, and 6 to the State reformatories. The discharges for the 
year amounted to133. Of these, 87 were from retreats, 31 from certified 
reformatories, and 15 from the State reformatories. 

Experiments on Living Animals. 

The return on experiments on living animals during the year 1905 
under licences under the Act 39 and 40 Vict. c. 77 is now available as a 
Parliamentary paper. Mr. G. D. THane, the inspector, in his report 
states that during the year 1908 the total number of licensees under the 
Act was 453, but 126 of them performed no experiments. The number 
of experiments other than those of the nature of simple inoculations, 
hypodermic injections, or similar proceedings was 2851. Of these 1452 
were performed under licence alone. In this case the animal must 
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during the whole of the experiment be under the influence of some 
anesthetic of sufficient power to prevent it feeling pain, and the animal 
must, if the p2in is likely to continue after the effect of the anzs- 
thetic has ceased, or if any serious injury has been inflicted, be 
killed before it recovers from the influence of the anesthetic. 
The use of anesthetics is also required under several of the special 
certificates. Inoculations, hypodermic injections, and some few other 
proceedings performed without anesthetics are responsible for 85,783 
experiments. The total number of experiments on animals for the 
year 1908 is thus 88,634, being 15,260 more than in 1907. Mr. THANE 
describes in detail the nature of the experiments and points out that a 
very large number of them are painless. He states that in the event of 
pain ensuing as a result of the inoculation, a condition attached to the 
licence requires that the animal shall be killed under anesthetics as 
soon as the main result of the experiment has been attained. Dr. 
THANE adds that the usual inspections of registered places were made 
by Sir James Russell and himself. They saw numerous animals under 
experiment and found the licensees attentive to the requirements of the 
Act, as well as to the conditions appended to their licences by the Secre- 
tary of State. The irregularities which had occurred during the year were 
few, and all arose from misunderstanding or inadvertence with respect to 
the extent or application of certificates. By direction of the Secretary of 
State a suitable admonition was addressed to each of these licensees. 

A separate report is made in respect to Ireland by Mr. W. THORNLEY 
STOKER, theinspector. 20 li were in force in that country during 
the year under review, and the experiments performed were 390 in 
number. The inspector states that the work done in Ireland under the 
Act was, in his opinion, free trom abuse and was sincere and well- 
intentioned. He attributes the increase in the number of licensees and 
their experiments to the study of new investigations and treatments of 
disease by means of antitoxins, sera, and vaccines. 

Anesthetics Bill. 

Mr. Cooper on June 22nd introduced his Bill to regulate the adminis- 

tration of anesthetics. It was read a first time. 
Nurses’ Registration. 

One of the obstacles in the way of Bills dealing with the question of 
the Registration of Nurses has been the fact that rival schemes were 
in the field. A conference has been arranged between representatives 
of the organisations interested in the various projects with a view to 
reconcile points of difference. 

Colouring Matter in Margarine. 

The Sale of Margarine Bill, which has this week been under the con- 
sideration of a Standing Committee of the House of Commons, seeks to 
prevent the use of colouring matter in margarine so as to give it the 
appearance of butter. The promoters of the Bill, te which considerable 
opposition has developed, allege that extensive frauds are being carried 
out by which margarine is being sold as butter. 





Glasgow Hospital for Diseases of the Skin. 
The Glasgow Hospital for Diseases of the Skin Order Confirmation 
Bill has passed through all its stages in the House of Commons. 
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The Campatgn Against Mosquitoes at Cairo. 

Mr. Ramsay Macpona.p asked the Secretary of State for Foreign 
Affairs whether, early in 1907, under the supervision of Mr. Hugh C. 
Ross, steps were taken to extirpate malaria-breeding mosquitoes from 
the district of Ghezireh, in Cairo; whether, after Mr. Ross's resignation, 
there were frequent changes of the Europeans who were in charge of 
the work ; whether it was ultimately placed under the supervision of a 
native cab-driver, who had been coachman to the late adviser to the 
Minister of the Interior; whether, as a result, the campaign collapsed 
after the rising of the Nile last October; whether the Foreign Office 
was aware of any complaints — made that the malaria! staff in Cairo 
was now altogether insufficient for its work; and whether, in view of 
the results obtained under Mr. Ross's supervision and of the import- 
ance of this work to the health of the city, the Egyptian Govern- 
ment would be communicated with on the subject.—Sir Epwarp 
Grey replied: Mr. Ross was instructed in December, 
1906, to take measures for the destruction of malaria-breeding 
mosquitoes in part of Cairo, and shortly afterwards at Heluan 
and in other quarters of Cairo. I am aware that, after Mr. Ross’s 
resignation, the post which he had filled was given to an officer of the 
Royal Army Medical Corps, but I have no information as to whether 
any other European was afterwards appointed to it. The latest 
information in my possession relates to the month of June, 1908, and is 
to the effect that at that time the work at Heluan was being very 
efficiently supervised by a native employee. I have no information as 
to the collapse of the campaign beyond a statement made by Mr. Ross 
inaletter to The Times that a report to that effect had reached him, 
nor have I heard any complaints as to the insufficiency of the staff 
employed on this work in Cairo. I have no reason to doubt that the 
Egyptian Government are continuing to use their best efforts to stamp 
out malaria, and I therefore see no necessity for the interference of His 
Majesty’s Government in the matter. 


. The Indian Medical Service. 

Mr. Kerrie asked the Under Secretary of State for India whether, in 
pursuance of the scheme of reform outlined in the paper lately pre- 
sented to Parliament, Indian medical men, not belonging to the Indian 
Medical Service, would be appointed to such posts as those of surgeon- 
general, professor in the medical colleges, physician or surgeon in 
Government hospitals, chemical examiner, sanitary commissioner, and 
the like, or whether it was proposed to appoint native Indians only to 





posts of minor importance.—Mr. HopHouse answered: The title of 
surgeon-general implies membership of the Indian Medical Service ; as 
regards the other classes of posts mentioned, the honourable Member 
will see from the published correspondence to which he refers that the 
policy laid down by the Secretary of State contemplates a gradual 
extension, without restriction as to posts, of the employment of civil 
medical practitioners recruited in India. The extent to which this 
policy can be carried into effect and the particular posts to which it can 
be applied must necessarily depend largely on the qualifications found 
in the independent medical profession from which it is intended that 
vacancies shall be filled. 
Enteric Fever in King’s County. 

Mr. Reppy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that an outbreak of fever has recently 
taken place in Clonfanlough, Ferbane, dispensary district, King’s 
County, and that up to the present four deaths had occurred ; would he 
state what time elapsed between the date of notification by the 
Member for the division and the arrival of the inspector on the scene ; 
whether he was aware that the spread of fever was due to the fact that 
not until after a fatal case did the people find out that fever was the 
cause of death ; and, seeing that this had been the second outbreak in 
this district, would he grantasworn inquiry into this matter in order to 
give confidence to the people who were terror-stricken.—Mr. BIRRELL 
said in reply: I am informed by the Local Government Board that 
there were 16 cases of enteric fever last month at the place men- 
tioned, but the Board does not know the exact number of deaths 
which have occurred. I understand that the honourable Member com 
municated with the Board on May 25th and that the medical inspector 
visited the district on May 28th. The first recognised case of the series 
was seen by the medical officer of health on May 15th when he 
suspected the water-supply to be the source of infection and a sample 
of water sent for analysis has been found to be polluted. The medical 
officer appears to the Board to have taken all reasonable precautions in 
connexion with the outbreak, which is now probably at an end,.as no 
case is reported to have occurred since May 26th, The Board has 
brought the sanitary requirements of the locality under the notice of 
the district council and has urged it to provide a proper water-supply. 
There is nothing in the case calling for a sworn inquiry. 

Mr. Reppy: Is the right honourable gentleman aware from the date 
of my telegram until the inspector appeared on the scene there was 
an interval of over eight days, and will he say that he has done his 
duty to the inhabitants of the place by leaving them in a fix all that 
time ? 

Mr. BIRRELL : I understand that the honourable Member communi- 
cated with the Board on May 25th, and that the medical inspector visited 
the district within three days. 

Mr. Reppy: That was when I wrote the second time. 


Newspapers and Coroners’ Inquests. 

Mr, CuRRAN asked the Secretary of State for the Home Department 
whether be would consider the desirability of introducing legislation 
requiring notice to be given to local newspapers of the holding of 
coroners’ inquests and providing a right of attendance to the public at 
such inquests.—Mr. GLADSTONE answered: The suggestion will be re- 
ferred to the committee now inquiring into the law and practice of 
coroners’ inquests. 

A Shoreditch Inquest. 

Mr. Tatnor asked the President of the Local Government Board 
whether his attention had been called to an inquest on an infant at 
Shoreditch, where the evidence of the medical man showed that there 
was no food in the child’s stomach and that the child had not been 
properly fed for a long time; whether he was aware that it was alleged 
that the relieving officer had refused milk for the child when the 
father, who stated that he was out of work, applied for it; whether he 
would make inquiry into the case ; whether he was aware that in the 
above case the relieving officer said in his defence that he believed that 
the father was at work ; and whether, in view of Mr. Justice Hawkins’s 
decision in Reg. v. Curtis (15 Cox C.C. 746) that a necessitous child was 
entitled to medical help although the father was at work, the Local 
Government Board would issue a circular to guardians and relieving 
officers explaining their duties to children in such cases.—Mr. BURNS 
wrote in rep!y: My attention has been called to the case referred to. I 
find that a committee of the guardians has investigated the matter, and 
I have been furnished with a copy of their report. Conflicting state- 
ments appear to have been made before the committee by the parents 
and the relieving officer respectively, and the eommittee found them- 
selves unable to arrive at any definite conclusion. I am making further 
inquiry with respect to the case. 


Local Government Board Administration. 

The House went into Committee of Supply on Civil Service Esti- 
mates, Mr. EMmorrt in the chair. 

On the vote of £169,294 for salaries and expenses at the Local 
Government Board, 

Lord EpMuUND TALBOT as an amendment moved the reduction of the 
vote by £100 in order to call attention to the maintenance of children in 
workhouses. 

Mr. MacLean asked what had been done to secure suitable sanitary 
accommodation at the large exhibitions to which the public resorted. 
He called attention to the desirability of keeping separate the different 
categories of women who resorted to the maternity department of Poor- 
law hospitals. ‘ 

Mr. G. P. Goocx hoped that a further inquiry would be made into the 
statistics of infant mortality in workhouses, 

Mr. J. W. Witson (Worcestershire) asked the President of the Local 
Government Board whether he could not in some way, by circular or 
pamphlet, issue advice to his officers and to local authorities to ensure 
the spread of some elementary knowledge of precautions which ought to 
be taken when tuberculosis broke out in a family. 

Mr. KILBRIDE drew attention to fraudulent trading in butter and 
margarine, and regretted that the Local Government Board had not 
taken greater care in conjunction with the Board of Agriculture to pro 
tect the public in this direction. ; 

Mr. JoHn Burns (replying to the debate) said that he was fortunately 
in a position to deal sympathetically in the main with the questions 
which had been raised with regard to Poor-law children. There were 
in England 230,000 children wholly or partly supported by rates in 
and outside Poor-law institutions. Of these children 70,000 were in 
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eottage homes, barrack schools, scattered homes, district schools, 
and workhouses and infirmaries. A child in a district school cost from 
10s. to 13s. 7d. per week ; in a barrack school from 10s. 4d. to 18s. 8d. ; 
in a cottage home from 12s. 9d. to 25s. 2d.; and in a scattered home 
irom 8s. 6d. to lls. 2d. He mentioned those figures to show 
that so far as money was concerned the public benevolence 
towards the children dependent upon the State was larger and 
more generous than in any other country in the world. In London 
50 per cent. of the *‘indoor” r were in specialised instituti and 
it had been brought to his attention that 40 per cent. of all the deaths 
in London took place in public institutions of some kind. From that 
fact a number of superficial people had deduced a totally wrong 
theory. Instead of this being taken as a sign of decadence on the part 
of the community he considered it as being an unmistakable sign of 
inenveeing intelligence on the part of the poor themselves by 
anticipating disease, and when the disease from which they were 
threatened broke out instead of going to the twopenny or three- 
penny dispensary doctor they went to these institutions and got 
the best attention that they possibly could, from the most 
skilled experts in the various complaints from which they 
suffered. t had been pressed upon him that afternoon that 
by taking action on the reports of the Poor-law Commission, the 
Government, and especially the Local Government Board, might do a 
great deal by administration. He was delighted to hear so much 
unanimity upon that point, because when he ventured the other day to 
suggest hypothetically that nearly all the problems with which that 
report dealt should be remitted to the Local Government Board he 
heard suggestions of bureaucracy, and his honourable friend (Mr. 
Masterman) and he (Mr. Burns) were regarded as oli hs who wanted 
to supersede the power of Parliament in settling Poor-law problems. 
There was much which could be done by administration, and so far as 
sick children were concerned let him give an illustration. London had 
2500 sick children in its workhouses and infirmaries. He and his 
department were so impressed that this was wrong that they applied 
to the Metropolitan Asylums Board for an absolutely new institution, 
which was not being used, which cost £200,000, and which was situated 
on the breezy downs of Surrey at Carshalton. It was decided to acquire 
that institution. He was glad to say that 1000 of the 2500 sick children 
had been transferred from the workhouses and infirmaries into this 
special institution where the children would be better treated, he 
believed, at a cheaper cost, because they would recover more quickly at 
Carshalton than in the workhouses from which they had been taken. If 
there were any other local authorities who had a similar institution to 
place at his disposal, he should be glad to take over one, two, or even 
three more, and he should not rest content until the whole of the sick 
children in London workhouses and infirmaries, and also in the 
provinces, were transferred to institutions in which they could 
be better cared for than the tutions, 
however good they might be. Having dealt with the subject of 
boarded-out children, he said that he proposed to issue an Order 
to bri the children within the umion under the inspection 
of the 1 Government Board ins: rs. The community should 





could be in those in 


pecto: 
make the best of the institutions which it had, but it should get rid of 


institutional life as ra 7, as possible. Another question had been 
raised by the honourable Member for Bath (Mr. Maclean)—the condition 
of public exhibitions from the point of view of sanitary accommodation. 
The attention of the Local Government Board was very properly called 
to the condition of the Franco-British Exhibition last year, in its 
sanitary aspect, for the enormous number of people who went there 
every day and for the staffs who had to minister to their enjoyment. 
He had promised the honourable Member that he would take action. 
It was not necessary for the Home Secretary to interfere. Pro- 
posals were brought before the authorities of the exhibition 
and before it closed the situation was considerably relieved. 
Between the close of the exhibition last year and the present 
time, he had satisfied himself that the necessary steps had 
been taken, and at this moment 131 public comfort places 
had been provided for both sexes. The point had been raised in 
the debate that so much having been done for the children in the Poor- 
law schools, it would surely be inconsistent to neglect the larger 
number of children who were receiving out-door relief. There was 
something in that point. Honourable members would be pleased to 
know that the Local Government Board had decided that, so far as the 
recipients of out-door relief were concerned, the Board would follow up 
the Tuberculosis notice issued in last January. He ventured to say that 
fifty years hence the Local Government Board would be credited, for 
having issued the Tuberculosis Order, with having done a great deal to 
mitigate the spread of the disease and a great deal for public health. 
By that Order and by regulations and by bringing children within the 
purview of attention, he believed a great deal would be done to diminish 
tuberculosis and other diseases. The right honourable gentleman went 
on to say that the Notification of Births Act had been adopted 
by 140 towns and boroughs. The strar-General said that 
84 large towns had adopted it, and that of the 140 which had altogether 
adopted it, 18 were metropolitan boroughs. The City of London had 
adopted it, and he was pressing the remainder of the metropolitan 
boroughs to adopt it. If they did not do so he should have to take 
steps to force them, but he sincerely hoped that such a course would 
not be necessary. There had not been sufficient experience of the Act 
to enable him to give statistical details, but he was convinced that the 
Notification of Births Act and the regulations dealing with tuberculosis 
and those relating to outdoor relief would do a great deal of good 
towards stopping some of the worst diseases. It had been s ited 
that in addition to what was being done to meet the ravages of tuber- 
culosis, the Local Government Board should issue more circulars. It had 
sent out several memoranda which had been issued to all sanitary autho- 
rities. If it was necessary to extend the system of education to all local 
authorities he would consider the best way in which that could be done. 
That brought him to another point which had been raised by several 
members, and it related to the question of infant mortality. The com- 
mittee would be pleased to know that the general infant mortality of the 
whole country had shown a direction downward. The rate had fallen 
from 140 or 150 to 113 throughout the whole country. He believed that 
the steps which had been taken through the Notification of Births 
Act would tend still more to the rapid diminution of infant mortality. 
Unfortunately, in some of the midland and northern towns, where, 
in his judgment, too many married women went to work 
under conditions and at a time when they ought to be at home, 
and frequently resumed work when they should be nourishing them- 
selves and sustaining their children by natural means, the infant 





mortality was still too high. That aspect of infant mortality had not. 
been raised that afternoon, What had been raised had been the infant 
mortality with which the Local Government Board could deal, and both 
the honourable Members for Bath (Mr. Maclean and Mr. Gooch) would 
be pleased to know that the infant mortality with which they had dealt 
—viz., the infant mortality in workhouses and infirmaries—was being 
dealt with. The medical department of the Board was gingt follow 
up the excellent report on Public Health and Social Conditions 
which had recently been issued, and intended to produce a 
special report on infant mortality viewed from several 
which not been dealt with in the past. That inquiry was 
now going on and the excellent books which had recently been 
ublished would be supplemented by a _ special report on the 
nvestigation into infant mortality. He amore trusted, as far 
as that was concerned, the investigation and e@ report would 
satisfy the honourable Members. It was only fair that he should deal 
with one suggestion made by one honourable Member, and that was 
as to the death-rate that happened occasionally—he admitted too 
frequently—in some of the worst districts in the workhouses and 
maternity wards and infirmaries. It was only right that honourable 
Members should temper their reception of n all ions. made 
recently in various newpapers by a knowledge of facts and circum- 
stances as to the death-rate of infants born, often to women who had 
been cruelly treated and beaten, overworked, and badly cared for, before 
they came into the workhouse, and very often absolutely in the process 
or immediately before the act of child! itself. It stood to reason that 
a child whose father and mother were living under these bad conditions. 
could not be expected to live, or if it lived, to be as strong as children. 
differently placed. Where 60 per cent. or 70 per cent. of the women 
who were in the maternity wards in London and workhouses were 
illegitimate mothers, as cent. of illegitimate mothers 
outside, it stood to reason that the chi who were the offspring of 
such women could not expect to live, or if they lived, to be as ——— 
the children of legitimate parents, The honourable Member for Me! r 
Tydvil (Mr. Keir Hardie) shook his head at that statement. Did the 
honourable gentleman agree with Savage the poet, who himself was 
illegitimate, that illegitimate children were the sickly fruit of fond 
compliance ? No, he could not. Did the honourable Member take the 
converse view that illegitimate children, according to the same poet, 
were stamped in the mint of nature’s glowing ecs ? Certainly not. 
What were the facts? The facts were that illegitimacy not only 
connoted moral delinquency, but also indicated physical degeneracy. 

Mr. JoHnN WaRD: Nonsense. 

Mr. Burns: If honourable Members will do me the honour of going 
with me to some of the maternity wards in London workhouses and 
see poor children, the offspring of illegitimate mothers, they will see 
how disease, lack of food, overwork, and brutal treatment have 
destroyed the power and capacity of the illegitimate child to resist. 
disease. They would see how very difficult it was to rear illegitimate 
children born under such conditions, and that was proved by the fact. 
that the extent to which workhouse mortality amongst infants was 
greater than outside was apparent only in the first week, because after 
the first week, when — treatment, good food, good nursing, and 
regular medical attention were always available, the child got into a 
healthier condition and improved very may. The Local Government 
Board was giving further attention, as far as it ibly could, 
to this matter, and he was convinced that the euetaiiy of children 
outside workhouses and inside them would never be materially 
reduced until the pre-natal conditions of the ch_ld, the conditions of 
the mother long before the child’s birth, were enormously improved ; 
and it was the business of every employer of labour, of every husband 
and wife, and of every department and authority concerned in the 
future of the race, to see that the pre-natal conditions of the child were 
vastly improved, and that the mother while carrying the child should 
be relieved from brutality and overwork, conditions which left on the 
child an impress for long years after it had left either the home, the 
workhouse, or the infirmary. The right honourable gentleman also 
dealt with the question of the adulteration of butter. He said that the 
Butter and Margarine Act of 1907 would be administered principally by 
the Board of Agriculture and Fisheries, but under it certain powers 
were given to officers of the Local Government Board. If honourable 
Members turned to the last report on this subject they would find 
that in 1907 93,716 samples were taken in England and Wales, 
and the great bulk of them were for butter, milk, or margarine. 
In 1908 the number of samples had increased to 95,249. In Scot- 
land 8576 samples were en in 1907 and 8827 in 1908. In all 
the United Kingdom it was safe to say that over 100,000 samples 
were taken. Prosecutions had been entered upon, and in many 
cases very heavy fines, and in one or two cases imprisonment, had been 
meted out to those guilty of palming off upon both rich and poor food 
other than what food really onght to be. The Local Government 
Board incurred a great deal of unpopularity and had very great 
difficulty in getting the Food Regulations Act through a vear ago to 

ive wider powers to stop the sale of d food. H bl 

embers could rest assured that he was anxious to protect the 
food of the poor. If the honourable Member (Mr. Kilbride) would 
only take the trouble to look at the reports of the Local Govern- 
ment Board and the Board of culture and see the enormous 
number of prosecutions, he would find that his (Mr. Burns’s) depart- 
ment was not at all anxious to allow the man who “fobs off” 
on the poor margarine for butter, or what was equally bad, 
rancid instead of fresh butter, to escape. There was no present 
local or administrative power which the Local Government Board 
now had that it would not be willing to exercise to the fullest 
to prevent under the Food and Drugs Act, the Butter and Margarine 
Act, and the Food Regulations Act either adulterated or impure food 
being sold. The right honourable gentleman further stated in regar’ 
to vaccination that in 1905, 4 per cent. of the children born were 
exempted ; in 1906, 5 per cent. ; and in 1907, 6 per cent. Mainly as th: 
result of the Act which he piloted through the House two years age 
the 6 per cent. of 1907 was raised last year to 17°2 per cent. 

The amendment having been withdrawn, the vote was agreed to, 

Monpay, JUNE 2lsr. 
The Water-supply of Vatersay. 

Mr. CocHRANE asked the Lord Advocate whether his attention ha: 
been drawn to the reports of the medical officer of healthand the county 
sani inspector for Inverness-shire condemning the water-supply 0! 
Vatersay as being insufficient for 60 crofter families and liable to serious 
contamination ; and what steps the Congested Districts Board intende: 
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to take to give to their proposed new settlers an adequate water-supply 
free from any risks to health.—Mr. Ure replied: I am aware of the 
report in question. The Congested Districts Board have also obtained 
reports from their expert advisers and have sanctioned an expenditure 
of about £400 on the works which are recommended to them, with a 
view to improving and safeguarding the water-supply of the island, 


The Imports of Ether and Chloroform. 

Mr. Feu asked the President of the Board of Trade how many gallons 
of collodion, ether, and chloroform were imported into this country last 
years and what quantities of each were manufactured in this country 

n the same period.—Mr. CHURCHILL said, in reply : The total imports of 
these articles into the United Kingdom in 1908 were as follows : Collodion, 
85 gallons; butyric ether, 341 gallons; and sulphuric ether, 397 gallons. 
The imports of acetic ether and chloroform are recorded by weight and 
amounted to 3207 pounds and 936 pounds respectively. There is no 
official information available with regard to the quantities manufactured 
in the United Kingdom. 

TUESDAY, JUNE 22ND. 
Fever in the Ferbane Dispensary District. 

Mr. Reppy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had any official information showing that the 
spread of fever in the Ferbane dispensary district was due to the incom- 
petence of the medical officer in not properly diagnosing a case when 
first called to visit the ope or to negligence in not warning the 
people of the nature of the case; and as this was the second occurrence 
of the kind in the district, would he cause a sworn inquiry to be held 
and thereby restore confidence in the minds of the people.—Mr. BiRRELL 
replied: The answer to the first part of the question is in the negative. 
In the opinion of the Local Government Board no blame attaches to the 
medical officer of health in connexion with this matter. The previous 
outbreak of fever in this district occurred some 15 years ago. I have 
already stated that there is nothing in the case calling for a sworn 


inquiry. 
The Sale of Medicated Wines in Scotland. 

Mr. Wart asked the Chancellor of the Exchequer whether his atten- 
tion had been called to the fact that chemists in Scotland had to take 
out a licensed grocer’s or off-licence, in order to sell medicated wines to 
the order of the medical profession, charitable institutions, infirmaries, 
and other like bodies; whether he was aware that the proposed increase 
of duty would bear hardly on these traders, making it necessary for 
them, in many cases, to relinquish that part of their business with 
inconvenience to the public; and whether he would grant to chemists 
a special licence to sell such medicaments,—Mr. HoBHovseE (on behalf 
of Mr. Luoyp GEORGE) said in reply: Under the practice of the Board 
of Customs and Excise, wines sufficiently medicated to be regarded as 
medicines may be sold by registered chemists and druggists without a 
licence, provided that the directions as to dose, &c., on the label clearly 
indicate that the article is intended for use as a medicine and not as a 
beverage. The Chancellor of the Exchequer assumes, therefore, that 
the wines to which my honourable friend refers, though called medi- 
cated, are not sufficiently medicated to pass the official test of the 
Government Laboratory, and he does not think it would be desirable to 
lower the standard at present insisted upon. 


The Inquiry into Malaria in Bombay. 

Mr. Ramsay Macponatp asked the Under Secretary of State for 
India whether Captain A. G. McKendrick, I.M.8., who had been the 
expert adviser to a committee inquiring into malaria in Bombay, had 
been withdrawn and sent back to Coonoor; whether he would state 
= this had been done ; whether anyone had been appointed to carry 
on Captain McKendrick’s work in Bombay, and, if so, what were the 
special qualifications of the new officer; and what was his eee 
of Bombay itself.—Mr. Hopnovuse (for Mr. BUCHANAN) replied: The 
Secretary of State understands that Captain McKendrick has been 
recalled to Coonoor in order to take charge of the Pasteur Institute 
there, of which he is assistant director. The director has been 
obliged to go on leave. It is not known who has been appointed 
by the Bombay Government to continue the inquiry on which 
Captain McKendrick was engaged. 
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ASH AND Co., Limrrep, London. 

Guy’s Hospital Nursing Guide, Handbook of Nurses’ League, and 
Register of Nurses Trained at Guy’s Hospital. Edited by the 
Matron. 1909. Price ls. 6d. 

Bartuiere, J. B., Ev Fis, Paris. 

Les Actualités Médicales. Les Opsonines et la Thérapeutique 
opsonisante par les Vaccins de Wright. Par le Dr. René Gaultier. 
Price Fr. 1.50. 

Bibliothéque de Thérapeutique. Publiée sous la Direction de 
A. Gilbert et P. Carnot. Physiothérapie. Electrothérapie. 
Par le Docteur Thomas Nogier. Price Fr. 10. 

Radiumthérapie. Instrumentation, Technique, Traitement des 
Cancers, Chéloides, Nevi, Lupus, Prurits, Névrodermites, 
Eezémas; Applications Gynécologiques. Par le Dr. Louis 
Wickham et le Dr. Degrais. Préface de M. le Professeur 
Fournier. Price Fr. 18. 

BaILuigReE, TINDALL, anD Cox, London. 

The After-Treatment of Operations. By P. Lockhart Mummery, 
F.R.C.S. Eng., B.A., M.B., B.C. Cantab. Third edition. Price 5s. 
net. 

BLakiston’s Son (P.) AND Co., Philadelphia, U.S.A. 

Experimental Pharmacology. A Laboratory Guide for the Study 
of the Physiological Action of Drugs. By Charles Wilson Greene, 
Ph.D. Third edition, revised. Price $1.00 net. 

BRAUMULLER, WILHELM, Wien und Leipzig. 

Vergiftungen. Klinischer Teil. Erste Hiilfte: Allgemeines. 
Anorganische Gifte. Von Dr. Franz Erben. Mit Vorwort und 
zwei itrigen von Prof. Dr. R. v. Jaksch. (Handbuch der 
iirztlichen Sachverstindigen-Tiatigkeit. Herausgegeben von Pro- 


BRITISH OLYMPIC Association, London. 
The Fourth Olympiad. ry the Official Report of the Olympic 
Games of 1908, celebrated in London under the Patronage of His 
Most Gracious Majesty King Edward VII. and by the Sanction of 
the International Olympic Committee. Drawn up by Theodore 
Andrea Cook and issued under the Authority of the British 
Olympic Council. Price not stated, 


CASSELL AND Co., LimiTED, London. 
The Open-Air Treatment of Pulmonary Tuberculosis. By F. W. 
+ oy Aaa M.D. Cantab., F.R.C.P. Lond. Second Edition. 
rice 5s. 


CHURCHILL, J. AND A., London. 
Saint Thomas’s Hospital Reports. New Series. Edited by Dr. 
H. G, Turney and Mr. W. H. Battle. Price 8s. 6d. net. 


DaRIEN PREss, THE, Edinburgh. 
A Handbook on Forei Study. Compiled and edited by H. J. 
Darnton-Fraser. With an Introduction by the Right Hon. R. B. 
Haldane, K.C., M.P. Price 6d. net. 


Dorn, Octave, ET Fixs, Paris. 
Le Tabes et les Maladies Systématiques de la Moelle, Par le 
Docteur E. de Massary. (Encyclopédie Scientifique. Publiée 
sous la Direction du Dr. Toulouse). Price Fr.5. , 
Traité de l’Alimentation et de la Nutrition 4 l'Etat Normal et 
a. ie Par le Dr. E. Maurel. Troisitme Volume. Price 
r. . 


FiscHer, Gustav, Jena, 

Mitteilungen aus der Augenklinik des Carolinischen Medico- 
Chirurgischen Instituts zu Stockholm. Herausgegeben von Dr. 
J. Widmark. Zehntes Heft. Price M.7. 

Die Morphologie der Missbildungen des Menschen und der Tiere. 
Herausgegeben von Dr. Ernst Schwalbe. III. Teil. Die 
Einzelmissbildungen. Enthaltend, 1. Abteilung. Bearbeitet 
von E. Schwalbe und F. Kermauner. 2. Abteilung. Bearbeitet 
von E. von Hippel. Price M. 6. 

Pathologische Anatomie. Herausgeben von L. Aschoff. Zwei 
Bande. Price, paper, M. 22.50; bound, M. 25. 

Handbuch der Gesamten Therapie. In sieben Binden. Heraus- 
gegeben von Dr. F. Penzoldt und Dr. R. Stintzing. Vierte 

_umgearbeitete Auflage. Vierte Lieferung. Price M. 4.50. 

Uber die Rechtshiindigkeit des Menschen. Von Prof. Dr. E. 
Gaupp. Price M.1. 


Frowpe, HENRY, AND HoppER anp SrouGuHron, London. 
Oxford Medical Publications. Aseptic Surgery. By Charles 
Barrett Lockwood, F.R.C.S. Third Edition. Price 5s. net. 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 


A Practical Treatise on Disease in Children. By Eustace Smith, 
M.D. Third edition. Price 21s. net. 


Grirrin, CHARLES, aND Company, LimITeD, London. 

Foods: Their Composition and Analysis. A Manual for the Use of 
Analytical Chemists and Others. By Alexanter Wynter Blyth, 
M.R.C.S., F.1.C., F.C.S., &c., and Meredith Wynter Blyth, B.A. 
Cantab., B.Sc. Lond., F.1.C., F.C.S., &c. Sixth edition, thoroughly 
revised, enlarged, and rewritten. Price 21s. 


Hayez, IMPRIMEUR DES ACADEMIES ROYALES DE BELGIQUE, Bruxelles. 
Deuxiéme Congrés de la Société Internationale de Chirurgie, 
Bruxelles, 21-25, Septembre, 1908. Vol. I. Procés-verbaux et 
Discussions. Vol. II. Rapports. Publiés par les Docteurs 

A. Depage et L. Mayer. Price not stated. 


HirscHwaLp, Aveust, Berlin. 
Abwasserbeseitigung von Gewerben und gewerbereichen Stidten 
unter hauptsichlicher Beriicksichtigung Englands. Von Dr.-Ing. 
Albert Schiele. Price M. 24. 


KarGeEr, S., Berlin. 

Die Erkennung des Schwachsinns im Kindesalter. Von Prof. Dr. 
Th. Ziehen. Price Pf. 60. 

Abhandlungen aus dem Gebiete der Geburtshilfe und Gynaekologie. 
Mitteilungen aus der Zweiten Frauenklinik der Kongl. Ung. 
Universitat zu Budapest. Herausgegeben von Prof. Dr. W. 
Tauffer. BandI., Heft. I. Price M. 6. 

Lehrbuch der Magenkrankheiten fiir Aerzte und Studierende. Von 
Dr. Hans Elsner. Price M.12. 


Kiwpron, Henry, London. 

Practical Text-book of Midwifery for Nurses. By Robert Jardine, 
M.D. Edin., M.R.C.S.Eng., F.F.P.&8.Glasg.; F.R.S. Edin. 
Fourth edition. Price 5s. net. 


KLInKHARDT, Dr. WERNER, Leipzig. 

Jahresbericht iiber die Fortschritte der Inneren Medizin im in-und 
Auslande. Begriindet von Geh. Medizinalrat Prof. Dr. Ebstein, 
Gottingen. Redaktion: Dr. Schreiber und Dr. Rigler. Bericht 
iiber die Jahre 1902 und 1903. I. Band. Price M.29. 


Lan, Jonny, London. (JouHn Lane Company, New York.) 

The Making of Species. By Douglas Dewar, B.A. Cantab., I.C.S., 
F.Z.S., and Frank Finn, B.A. Oxon., F.Z.S., M.B.O.U. Price 
7s. 6d. 

Lrpprncort (J. B.) Company, London. 

The Principles of Clinical Pathology. By Dr. Ludolf Krehl 
Authorised Translation from the Fourth German Edition by 
Albion Walter Hewlett, M.D. With an Introduction by William 
Osler, M.D. Second Edition. Price 21s. net. 

LoneMans, GREEN, AND Co., London, New York, Bombay, and 

Calcutta, 


The Fundamental Principles of Chemistry. An Introduction to all 
Text-books of Chemistry. By Wilhelm Ostwald. Authorised 





ard Dr. Paul Dittrich. Siebenter Band, Erster Teil.) Price 


Translation by Harry W. Morse. Price 7s. 6d. net. 
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MACMILLAN AnD Co., Limrrep, London. 

A System of Medicine. By Many Writers. Edited by Sir Clifford 
Allbutt, K.C.B., M.A., M.D., LL.D., D.Se., F.R.C.P., F.R.S., 
F.L.S., F.S.A., and Humphry Davy Rolleston, M.A., M.D., 
F.R.C.P. Volume V., Diseases of the Respiratory System. Dis- 
orders of the Blood. Price 25s. net. 

The Cambridge Naturai History. Edited by S. F. Harmer, Sc.D., 
F.R.S., and A. E. Shipley, M.A. Volume IV. Crustacea and 
Arachnids. By Geoffrey Smith, M.A., the late W. F. R. 
Weldon, M.A., Henry Woods, M.A., A. E. Shipley, M.A., F.R.S., 
Cecil Warburton, M.A., and D’Arey W. Thompson, C.B., M.A. 
Price 17s. net. 

MACMILLAN CoMPANY, 
Limitrep, London.) 

The Elements of Hygiene. 

MclIsaac. Price 3s. 6d. 


MaRrtporovuGnH, E., axp Co., London. 
Persian Self-Taught. By Shayk Hasan. Price, wrapper, 28.; 
cloth, 2s. 6d. 
Masson ET Crk, Paris. 


Clinique Hydrologique. Par les Docteurs F. Baraduc, Félix 
Bernard, M. EH. Binet, J. Cottet, L. Furet, A. Piatot, G. Sersiron, 
Cl. Simon et F. Tardif. Price Fr. 7. 


Tar, New York. (MACMILLAN AND Co., 


For ‘Schools. Compiled by Isabel 








° 
Appointments. 
Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column,. are 
invited to forward to THE Lancer Office, direcied to the Sub- 


Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALLan, James W., M.B., C.M., has been appointed Resident Medical 
Officer at the Bellefield Sanatorium, Lanark. 

Bayty, Huge W., M.R.C.S., L.R.C.P.Lond., has been appointed 
Honorary Pathologist to the London Lock Hospital. 

BLOMFIELD, 8. B., L.S.A., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Robertsbridge District 
of the county of Sussex. 

Crow ey, R. H., M.D. Lond., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer to the Board of Education. 

HickMAN, R., M.R.C.S., L.S.A., has been appointed Certifying Sur- 
geon under the Factory and Workshop Act for the Newbury 
District of the county of Berks. 

Kane, T. A. B., M.D. R.U.L., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Spennymoor District 
of the county of Durham. 

Morris, S. H., M.B., Ch.B. Edin., has been appointed Certifying Sur- 
geon under the Factory and Workshop Act for the Cleator District 
of the county of Cumberland. 

Sansom, W., M.D. Edin., has been appointed Assistant Honorary Sur- 
geon to the North Lonsdale Hospital, Barrow-in- Furness. 











Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERDEEN, UNIVERSITY OF.—Examiners in Anatomy and Physiology. 

BeTHLEM HospiTaL.—Resident House Physician, unmarried, for six 
months. Salary £25 per quarter, with apartments, board, and 
washing. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospirat, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

BIRMINGHAM, KING’s NORTON WORKHOUSE AND INFIRMARY, Selly Oak. 
—Medical Officer. Salary £400 per annum. 

BoURNEMOUTH, RoyaL BoscOMBE aND West Hants Hosprrat.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, lodging, and washing. 

Carro, Eaypt, SCHOOL OF MEDICINE.—Professor of Anatomy. 
£800 per annum, with pension rights. 

CANTERBURY BorouGH AsyLUM. Canterbury.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
washing, and attendance. 

CHELTENHAM GENERAL HospiTaL.—Surgeon-in-Charge of the Branch 
Dispensary. Salary £80 per annum, with board and lodging. 

Cuester, Ciry anD Counry.—Medical Officer of Health. Salary £500 
per annum. 

CHESTERFIELD AND NorRTH DERBYSHIRE HospitaL.—Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Dersy, DERBYSHIRE Royal INFIRMARY.—Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

East Lonpon Hospital FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, &c. 

EpInBURGH, UNIVERSITY OF.—Professor of Surgery. 

Firk AND Kinross ScHooL Boarps.—Four male and one female 
School Medical Inspectors. Salary of former £250, and of latter 
£200 per annum. 

Hastines, St. Leonarps, anp East Sussex HospiTa..—Assistant 
House Surgeon for six months. Salary £20, with residence, board, 
and tenn 4 

Hospital FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Sa! £30, with 
board and. residence. Also Locum Tenens Bacteriologist and 
Pathologist. Salary £3 3s. per week. 


Salary 





HULL, Roya InFIRMARY.—Honorary Ophthalmic Surgeon. : 

LeEps Pupiic Dispensary.—Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Leeps, UNIVERSITY OF, FacuLty oF MEpIcInE.—Demonstrator of 
Physiology. Salary £150 per annum, 

Lonpon HospiraL MepicaL CoLLeGe (UNIversiry oF Lonpon).— 
Assistant Demonstrator of Anatomy. Salary £90 per annum. 

Lonpoy Lock Hospirat, Harrow-road, W., and 91, Dean-street, Soho. 
—Registrar. 

MANCHESTER, UNIVERSITY OF.—Junior Demonstrator in Physiology. 
Salary £100 per annum. 

Mount VERNON HospPiITaL FOR CoNSUMPTION AND DISEASES OF THE 
Cuerst, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer at Hampstead. Salary £50 per annum, with board 
and residence. Also Assistant Resident Medical Officer at North- 
wood. Salary £50 per annum, with board and residence. 

NATIONAL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury.—Surgeon for Diseases 
of the Ear and Throat. 

NEWPORT AND MONMOUTHSHIRE HospiraL.—Third Resident Medical 

fficer. Salary £60 per annum, with board, residence, and laundry. 

OLpHAM INFIRMARY.—Senior House Surgeon. Salary £120 per annum, 
with residence, board, and washing. 

PortsMoUTH, RoyaL PortsMouTH HosprraL,—Assistant House Sur- 
geon for six months. Salary £50 per annum, with board, &. 

PiymoutH, Sourn Devon anp East Cornwall HospiTaL.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. 

QuEEN CHARLOTTE’S LyING-IN HospitaL, Marglebone-road, N.W.— 
Resident Medical Officer for four months. ary at rate of £60 per 
annum, with board, resid and washing. 

SHEFFIELD Union Hospirat, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, and allowances, 

Sroxe-on-TRENT, INFECTIOUS DisEases Hosprrat, Bucknall.—Resi- 
dent Assistant Medical Officer (female). Salary £100 per annum, 
with apartments, board, washing, and attendance. 

SUNDERLAND, MONKWEARMOUTH AND SouTHwick Hosprrat.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

TIvERTON, DEVONSHIRE, INFIRMARY AND DIsPENSARY.—House Surgeon 
and Dispenser. Salary £80 and all found. 

WALLINGFORD, BeRKS County AsyLUM.—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, attendance, &c. 

WaALSALLAND District HospitaL.—Junior House Surgeon. Salary £80 
per annum, with board, residence, &c. 

West Bromwicn District HospiraL.—Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West Lonpon HospiTaL anp Post-GraDuatE CoLLEGr, Hammer- 
smith-road, W.—Clinical Assistants. Also Three Casualty Officers. 

West Ripine ASsyLuM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140 per annum, with board, &. 

WESTMINSTER Hospital, opposite Westminster Abbey.—Assistant 
House Physician for two months. Board provided. 

WESTON-SUPER-MARE HospitaL.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WINCHESTER, Royal HaMpSHIRE County HospiTaL.—House Physician, 
unmarried. Salary £65 per annum, with board, residence, &c. 

WoLVERHAMPTON AND MIDLAND CounTIES Eye InrrRMaRy.—House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

WorcEsTER GENERAL INFIRMARY.—House Physician. Salary £100 
per annum, with board, residence, and washing. 








THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Clacton-on-Sea, in the county of Essex. 


Births, Marriages, and Peaths. 


BIRTHS. 
Hunter.—On June 18th, at Urquhart Lodge, Brading, I.W., the wife 
of Mark O. Hunter, M.R.C.S., &c., of a son. 
SmirH.—On June 16th, at Highdown, Hindhead, Surrey, the wife of 
Gilbert Smith, M.D., F.R.C.S., of a daughter. 








MARRIAGES. 


ILes—GREENWOOD Penny.—On June 19th, at St. Peter’s, Eaton-square, 
John Hyde Iles, M.B., to Gwendoline Sarah Greenwood, youngest 
daughter of the late Robert Greenwood Penny, of Nethergrove, 
High Bickington, N. Devon. 

SanpILanD—HiLit.—On June 19th, at St. James’s Church, West 
Hampstead, Digby Sayer Sandiland, Medical Superintendent, 
St. George’s Infirmary, South Kensington, M.R.C.S., L.R.C.P. 
Lond., elder son of A. H. Sandiland, M.R.C.S., L.R.C.P. Lond., of 
137, Southgate-road, N., to Lola, only daughter of Chas. Hill, Esq., 
15, Pandora-road, West Hampstead. 

Woop-SMITH—WILLET.—At Christ Church, Fulwood, Preston, Lan- 
cashire, on the 12th imst., by the Rev. E. Seymour Scott, Vicar, 
Algernon Wood-Smith, M.D., F.F.P.S.G., Harrogate, formerly of 
Glasgow. to Amy Catherine, youngest daughter of the late John 
Willet, M. Inst. C.E., Aberdeen. 


DEATHS. 


BakER.—On June 10th, at the Sleeping Sickness Camp, near Kisii 
British East Africa, of malaria, Henry Hugh Baker, B.A., M.B. 
aged 31 years. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, ans Anstoers 
to Correspondents. 


THE HOSPICE ON THE ST. GOTHARD. 


To those who think that the railway whistle sounded the death-knell of 
the Alpine hospice the present year and the past have given an 
effective answer. ‘True, the wayfarer for whom the hospice was 
originally established has all but disappeared, as he finds a readier 
mode of access to his destination on either side of the Alps, and is shot 
through a tunnel instead of toiling laboriously up a narrow and wind- 
ing pass. But his place has been taken by another class of pedestrian, 
the amateur mountaineer and the nature-student, for whom the pass 
and the peaks that dominate it have an ever-increasing attraction, 
and for whose convenience and comfort, ay, and for whose rescue 
and rehabilitation in case of casualty the hospice has its uses as of old. 
Such a place of shelter and refection as that of the Great or of the 
Little St. Bernard is as much in request as ever—the latter having 
become famous by the philanthropy and scientific attainments of its 
late director, the Abbé Chanoux; while the centre of nature study 
inaugurated last year by the Dowager Queen Margherita at a still 
higher altitude on the Pennine Range is but the prototype of 
others to be established with a similar object—‘ hospices,” as 
they are called, ‘‘of science.” In the month now passing the 
old hospice of the St. Gothard, after many vicissitudes, supposed 
to have finally Jost its raison d’étre by the opening of the tunnel 
between Airolo and Géschenen in 1882, is now re-established, in the 
interests, not of the wayfarer of the traditional type, so much as in 
those of the ‘‘Alpinista” and nature-student of all nationalities, 
attracted thither in quest of the picturesque or of the treasure-trove, 
mineralogical, botanical, and such like, of science. Originally founded 
in 1330 by Azzone Visconti, Duke of Milan, on the frontier of his state 
as a chapel in honour of San Gottardo, it served a useful purpose in 
1431 as a place of shelter and entertainment for the prelates on their 
way from Italy to the Council of Basle. It had then be- 
come a “hospice” in the true sense of the word. By neglect 
and decay, however, it had long ceased to be utilised when 
Cardinal Federico Borromeo, Archbishop of Milan, re-established it 
ab imis fundamentis and made it a seat of the Order of the Oblate 
Brothers.. From 1648 to 1682 it again lapsed into desuetude and ruin, 
till in 1683, with the codperation of the Canton Uri, Cardinal Federico 
Visconti, also Archbishop of Milan, re-erected and rehabilitated it as 
an ‘“‘ Ospizio di Cappuccini,” who so won over the surrounding popula- 
tion by good deeds and so ingratiated themselves with the travelling 
world by their hospitality that, what with gifts and bequests; the 
hospice became a wealthy institution. It was at the height of its 
influence and fame when in 1775 it was buried, chapel and all, 
by a tremendous avalanche. Again, after an interval of years, recon- 
structed and refurnished, it was finally burned to the ground—since 
when it has had to wait till the present year to rise, once more 
rebuilt and restored from its ashes. On its model, other tenements, 
similarly designed and appointed, will, ere long, spring up above the 
snow line, not only on the Helvetica and Italian, but on other Alpine 
mountain chains, to form welcome retreats to the artistic and 
scientific explorer or even, it is anticipated, to ‘‘the world’s tired 
denizen,” yearning for a season of respite and repose from the din and 
bustle of the hives of industry and business, 


THE FUTURE POSITION OF ‘* MONTHLY NURSES” UNDER 
THE MIDWIVES ACT. 


On behalf of the sanitary committee, Dr. R. Roberts, of Festiniog, pre- 
sented a report to the Merioneth county council recently on the in- 
terpretation of the Midwives Act in relation to unqualified midwives. 
In order to have a trustworthy interpretation of the provisions he 
communicated with the secretary of the Central Midwives Beard, 
stating that as a member of the supervising authority he had been 
asked to report and explain the position on and after April Ist, 
1910, of the class of midwives so called who used to attend 
confinements. The impression had gone abroad that it would be 
illegal for them to render their services on and after that date in 
any capacity whatever as midwives. Hence, by refusing to go when 
summoned it was presumed a hardship would be inflicted on both the 
lying-in woman and the midwife. Of course, the Act was perfectly 
clear on the point that no unqualified person was to set herself up as 
a midwife in any guise, except under the supervision of a medical 
man. He wished to make it as clear and public as possible, whether 
the old class of midwives can act exactly as they used to act, provided 
they act only under the supervision of a medical man, and whether it 
would be legal for them to go to a case of childbirth to wait the medical 
man’s arrival, and in the event of his not arriving before the case was 
over whether they can do whatever might be necessary in the absence 
of a medical man or qualified nurse. In his reply the secretary stated 
that while no uncertified woman may practise as a midwife after 
March 3lst, 1910, there was nothing to prevent anyone acting asa 
monthly nurse under the direction of a qualified medical practi- 
tioner. The Board had always held that where a medical man was 
engaged to attend a case a midwife who was also engaged acts merely 
in the capacity of a nurse, even though she delivers the patient, This 





view of the case, however, was not universally accepted, and authorities 
held that anyone delivering a woman acted as a midwife, whether a 
medical man had been engaged or not. The inequalities in the 
number of certified midwives in the Welsh counties, the secretary 
added, were certainly remarkable. While Merioneth had 8, 
Denbigh had 63 and Montgomery 81. Referring to the scarcity of 
registered midwives in Merioneth, Dr. Roberts expressed the belief 
that it was due to the fact. that medical men attended the midwifery 
cases throughout the county, more so than in colliery districts. In 
the slate-quarrying district of Festiniog it had been for many years, 
and still continued to be, the exception, not the rule, for midwives to 
attend cases except in conjunction with qualified medical men. 
After the Act of 1902 they had only one registered midwife 
in the parishes of Festiniog, Trawsfynydd, and Maentwrog for 
@ population of about 14,000, and she would not attend a case 
except under the direction of a qualified medical practitioner. He 
had made inquiries of all medical men in the county, and the weight 
of their collective opinions went to show there was no real need or 
scope for many qualified nurses to practise, and there need be no 
apprehension of a sudden scarcity of the old class of midwives in 
consequence of the new provisions imposed on them. The general 
opinion of the medical profession was that maternity nurses would 
best meet the needs of the county, and that the county council 
should encourage their training to meet the growing demand for 
competent and intelligent nurses before, during, and after child- 
birth. The county council had already voted £20 towards the 
training of an applicant of limited means to qualify as a midwife ; 
but it was a notable fact that only 4 registered women had notified 
their intention to practise this year as against 8 last year. The council 
had also voted a fee of 10s. 6d. to medical men for examining mid- 
wives in their districts. 


A CRUSADE AGAINST FLIES. 
To the Editor of THe Lancer. 


S1r,—We came into this old house four years ago ; it had been empty 
for some years previously and was infested by house-flies. We painted 
the window frames with crude petroleum perseveringly and have thus 
practically destroyed the flies. We now use saucers of formaldehyde 
10 per cent. I shall be glad to give your correspondent further 
particulars. Iam, Sir, yours faithfully, 

Arncliffe Hall, Northallerton, June 21st,1909. FLORENCE JOHNSON. 


A VENDOR OF UNSOUND MEAT FINED £50. 


A MAN named Rodgers of Merton-road, Wandsworth, was fined £50 
by Alderman Sir Charles Wakefield at the Guildhall recently as 
the owner of six carcasses of pigs deposited for sale at the Central 
Meat Market where they had been condemned. The evidence showed 
that the dead animals were evidently tuberculous and that the glands 
had been removed from the throats of five of them. The defendant, 
who affirmed on oath his belief that the pork was sound, had to admit 
that he had taken out what he called the ‘“‘kernels” from the 
throats, but he sought to explain this by saying that he thought 
they ‘“‘had no business” there. He also said that he knew that if 
there was anything wrong with the meat it would be stopped at the 
market. The alderman who inflicted the fine mentioned, with the 
alternative of a month’s imprisonment, probably summed up the 
situation accurately when he expressed the opinion that the defendant 
had had a strong suspicion that the pigs were diseased but had desired 
to get them passed through the market if possible. The publicis to 
be congratulated upon his failure todo so. 

FRENCH DICTIONARIES. 
To the Editor of THE LANCET. 

Srr,—I am searching for an up-to-date French dictionary (in French) 
which is really of a size suitable for the pocket and which contains 
explanations in French of a concise or almost synonymous nature— 
e.g., when searching for the meanings of the words dissiper and 
conduire: Dissiper—disperser, écarter, dépenser, distraire. Conduire— 
mener, guider, diriger, accompagner; se—se comporter. I have 
inquired for such a book at three of the chief foreign booksellers in 
London and the only book I have been able to obtain at all approaching 
my requirements is a little book entitled ‘‘Petit Vocabulaire de 
V’Académie Francaise. D’aprés la Derniére édition. Paris: Chez 
Firmin Didot fréres, fils et Cie., Libraires, Imprimeurs de 1’Institut 
de France, Rue Jacob, 56.” The year of publication is not given but 
it appears to be about 60 years ago. The London foreign booksellers 
inform me that they 19 not know of the existence of any modern book 
of this type. If any of your readers do so I should be grateful for 
the information. Such a little book would save much time to an 
Englishman who has advanced to a certain extent in the study of the 
French language. Iam, Sir, yours faithfully, 

London, June 19th, 1909. GUILLAUME. 

A BRIGHTON BOOT FUND. 

A VERY praiseworthy charity in Brighton is the Children’s New Year's 
Boot Fund, the object of which is explained by its name. At the 
annual meeting recently it was announced that no fewer than 2500 
pairs of boots were distributed as soon as the children returned to 
school after the Christmas holidays, and 500 additional pairs when the 
funds permitted. The total amount raised last year was £613 5s. 2d., 
and included a portion of the amount given by His Majesty the 
King for the poor of the town on the occasion of his visit to Brighton 
in February. 
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THE HUMOURS OF PARLIAMENT, 


TuE following delightful passage appeared on the question paper of the 
House of Commons for June 16th :— 

14. Mr. Leverton Harris,—To ask Mr. Chancellor of the Exchequer, 
which of the following substances when found in Great Britain are 
to be considered minerals within the meaning of Clause 12 of the 
Finance Act: abriachanite, acanthite, acmite, actinolite, adamite, 
adinole, adularia, «xgerine, ewschynite, agalmatolite, aikinite, 
alabandine, alabaster, alalite, albertite, albite, alexandrite, 
algodonite, allanite, allemontite, allochroite, allamorphite, 
allopalladium, allophane, almandine, alstonite, altaite, alum, 
aluminite, alunite, alunogene, amalgam, amazonstone, amber, 
amblygonite, amblystegite, amethyst, amianthus, amphibole, 
amphodelite, analcime, anatase, anauxite, andalusite, andesine, 
anglesite, anhydrite, ankerite, annabergite, annerodite, annivite, 
anomite, anorthite, anthophyllite, anthracite, anthraconite, 
antigorite, antimonial nickel, antimony, apatite, aphrite, aphrodite, 
apophyllite, aquamarine, aragonite, arcanite, ardennite, arfuedso- 
nite, argentite, arkausite, arksutite, arquerite, arsenic, arsenio- 
siderite, arsenolite, asbestos, asphaltum, astrakanite, astrophyllite, 
atacamite, atopite, augite, aurichalcite, avaite, avanturine, axinite, 
and azurite. 


We feel constrained to point out for the information of Parliament 
that aurichalcite has nothing to do with gold. The word is properly 
spelled orichaleite, Gr. 6pé:xa\xos. Chemically it is a hydrous zinc 
copper carbonate Hg (ZnCu); Cy Ojo. 


METALLIC CONTAMINATION OF TINNED FRUIT. 

A PROMINENT feature of Mr. W. F. Dearden’s last report to the port sani- 
tary authority of Manchester was the number of tons of preserved fruit 
seized and condemned on account of metallic contamination. The 
seams of the tins had been sweated and re-soldered, with the result 
that a considerable amount of solder had become exposed to the 
action of the acid contents, and in many cases there were so many 
pellets inside that the tins rattled like money-boxes. Lead and tin 
were found in all the samples forwarded to the Public Health Labora- 
tory. The tomatoes contained as much as 1°20 of a grain per pound. 


DEAFNESS AND BATH TOWELS. 

A CORRESPONDENT writes that she considers she has found “* the solution 
of the increasing cases of deafness.” She thinks it due to the use of 
bath towels with which, she argues, it is impossible for the bather to 
dry the ears, whereas the old-fashioned fine towels allowed the inside 
of the ear to be dried. There may be something in our corre- 
spondent’s idea, but surely it is quite simple for anybody to use both 
a fine towel and a bath towel, or if they do not possess the former 
article such a simple thing as a handkerchief or even a piece of soft 
paper will serve admirably as a means of drying the external meatus. 


AN EXPIATORY SACRIFICE. 

Mr. E. C. Blech, British Consul for the district of Jerusalem, reports 
that in 1908 public health remained good, but there was an epidemic 
of cerebro-spinal gitis fined almost exclusively to the 
poorer class of Jews, from which many deaths occurred, about 12 per 
cent. of the cases being fatal. ‘‘ It is characteristic,” adds Mr. Blech, 
“*that as a means of averting this disease recourse has been had to the 
strange plan (followed, it is said, during a cholera epidemic 50 years 
ago) of marrying one or several couples of pauper Jews, who have 
been provided with an outfit and a living allowance for a certain 
period at the cost of the community. These marriages take place in 
the Jewish cemetery and are looked upon as a kind of expiatory 
sacrifice.” 





CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
Monpay. 


OponToLoeicaL Srorion (Hon. Secretaries—H. W. Trewby, 
D. P. Gabell, J. Howard Mummery): at 8 P.M. 


eB 
r. Percy Pickerill : Radicular Aberations. 

Casual Communications : 
Mr. James T. Carter: A Note on the Ameloblast Cells in Esox. 
Mr. Warwick James and Mr. James Graham Forbes: An 

Epithelial Odontome. 
Mr. J. Lewin Payne: An Interdental Splint. 
SB SE OPE, SE SNENE 0 CNS GRE 00: quad 
at Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 


Monpay anp WepNEsDAY.—5 P.M., Dr. G. E. Smith : The Evolution 
of the Brain. (Arris and Gale Lecture.) 





MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 
Chenies-street, W.C. 


Monpay.—4 p.M., Dr. J. H. Sequeira: Clinique (Skin). 
Lecture :—Dr. F. J. McCann: Irritable Bladder. 
— P.M., Dr. E. Wynter: Clinique (Medical). 


5.15 P. | 
ture:—Mr. T. H. Openshaw: The Treatment of Late 
Curvature. 


WepnNespay.—4 P.M., Mr. M. White: Clinique (8: ). 5.15 p.m., 
Lecture :—Dr. C, Riviere: The Diagnosis and Therapeutic Use 


of Tuberculin. 
THurRsDay.—4 P. M., Sir ——-. Hutchinson: Clinique (Surgical). 
Lect . Collier: Aphasia according to the 


5.15 P.M., ure :— 
New Doctrine Gu neaeea a cases). 
Frarpay.—4 p.M., Mr. H. Todd: Clinique (Ear, Nose, and Throat). 
ee COLLEGE, West London Hospital, Hammersmith- 
Moxpay.—10 4.M., Sate oe 
Cases in Wards. 


22, 
6.16 P.M., 


: Demonstration of 
:—Dr. 


+ Diseases o f the Byes. 2.30 Pp. sc sie 
:—Mr. Pardoe: Diagnosis of Surgica Diseases of ‘the 


Lecture 

Tu: Me gare Moullin: Gynzcological rati 
ESDAY.— a.M., 0 : ions. 
12.15 p.M., Lecture:—Dr. Pritchard : Pettioal edicine. 
2 P.M, Medical and § Clinics. X Rays. Dr. Davis: 

of the Throat, ao Bh erg: Kar. 2.30 p.m., Operations. 

Dr. Abraham: Diseases of the Skin. 6 p.m., Lecture :—Mr. 
Etherington-Smith : Cline. 

bebe, ts 4 a.M., Dr. 


a Mr. Harman : Diseases of the Hyes. 
rr. et evel Diseases of Women. 


: Demonstration 

and § Clinics. 

X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera- 
tions. 5 p.m., Lecture:—Mr. Dunn: Cases of Eye Diseases. 

Frroay.—1l0 a.m., Dr. Moullin: G ogical Operations. Lecture : 
—Medical Registrar : ipo eng het of Cases in Wards. 2 P.M., 
af the Shrosh. ye Bg chert egy - 
° ose, an 4 P.M., . 

Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. S. 
Taylor: Valvular Disease: Aortic en pe yer ey 
SaTurpDay.—10 a.m., Dr. Davis: e Throat, 
Dr. Saunders: Diseases of Children. Mr. 
Diseases of the Eyes. 
Practical ine. 
X Rays. 2.30 P.M., 
Women. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Mownpay.—Clinics :—10 a.m., Surgical O ty t 4 & ; Bee). 
2.0 pe 5 Ley Om ent (Dr. T. be es ama) 
Throat, and . Carson) ; X *-% 4.30 P.M. seaieel 
In-patient (ord ‘ J. Whi 


Turspay.—Clinic: 1 ao —_ Medical Out-patient (Dr. A. G. a. 


Carson). Clinics: wee Out- 
Wamunds} a (D: . Giles). 
The Influence of 


ture:—Dr. R. M. 
n Disease. 
Wapumepay. —Clinics :—2.30 Me Medical Out- on pit a T. : 
Whipham); Skin (Dr. G. N. Meachen) ; a 
ee P.M. ros Gynecological O a ye B. pies) 
Clinics :— ——S——_ Dr. A. Whiting) ; 
Mr. H. Ww. Carson); X Rays. P.M., Meaioal re Ur r. 
Parmar. —10 rs ——3: Clinic :—S ical Out-patient (Mr. H. ere. 
edical 


P.M., Operations (Mr. W. unds). Clini Out- 


when (Dr. 4. G. falaye (Mr. R. P. Brooks). 3 P..., 
patent, -patient (Dr. R. M. ). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


and § 
Dr. Robinson: 


Mowpay.--2 P.M., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 P.M., Mr. R. 

Lake: Ear and Throat. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 P.M., 
Special Lecture:—Mr. W. Turner: The After-treatment of 
Cases of Abdominal Section. 

TUEsDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.M., Mr. Carless urgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special 
Lecture :—Dr. R. Wells: Points in Diagnosis and ‘Treatment 


of Aortic Disease. 
WEDNEsDAY.—2 pP.M., Operations. 2.15 P.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., 8 and Mi - lam, wy: 

16 p.m., Dr. G. Rankin: Medi- 


THURSDAY.—2 P.M., Operations. 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radi h: Reed ag oy Demonstrations :—10 


g ge 04.M., Surgical and: M 
ATURDAY. P. M, ade Sy u! ent 
and Medical. 1 


10 a.M., Surgical and 1 am., Bye. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEspay.—3.30 p.M., Clinical Lecture:—Mr. Armour; Surgery of 
the Nervous System. 
Frrpay.—3.30 p.m., Clinical Lecture :—Dr. J. Taylor: Spinal Cord. 


oe. LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 


Trasz. —3.45 p.m., Lecture :—Dr. A. Wylie Laren cave. 
Faipay.—3.45 P.M., Lecture : :—Dr. A. Wylie 
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WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 
Monpay.—3 p.M., Clinical Demonstration: Dr. H. Campbell. 
TuEspay.—5 P.M., Clinical Demonstration: Dr. J. Mackenzie. 
WEDNEsDAY.—3 P.M., Clinical Demonstration : Dr. F. Palmer. 
AY.—3 P.M., Clinical Demonstration: Dr. T. D. Savill. 
Frivay.—2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 P.m., 
Clinical Demonstration: Dr. BE. Macnamara, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY DAY ein anton Xi P.M.), St. putiomente (1.30 P.m.), St. 
George's (2 p.m.), St. Mary’s (2.30 P.M.), 
Miatiosex’ aa P's: ‘M. e Fenner (2 p.m.), Chelsea (2 P.M.), 
Samaritan 1 Physicians, * PM. ), Soho-square 
¢ P. he » City Ortho ic (4 e. ), Gt. Northern Central (2.30 © P.M. x), 
mdon (2.30 ea London Throat (9.30 a.m.), Royal Free 
ae At ht Ly oad P.M.), Children, Gt. rmond-street (9 4.M.), 


¥ (oh SO en Ore), Seamer: G00 oat), = 
ee at), West Landon (2% , Middlesex ( et gy 
— (2 P. don (2. aed Pent Ay: lege 
G8), Cancer noor O Maotopoliten (2 3 (1 P.M.), St. 5 
30 p.m.), Cancer (2 P.M. x 
30 4 4.M,), Samari ey and 2.30 P a) throat. Golden. 
square (9.30 4.M.), Daiean la pias Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. sreerne chee 
4.M. and 2 p.M., Ophthalmic, 2 pP.M.), Tottenham (2.30 P.M.), 
tral Lond ion Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 





heey gx ky tee ing hs 30 P.M.), University College 
et (1.30 P.M.), oo 
» Bt. "homes op rac) ha 2), bondon “G P.M.), ollege 
as hi +e) Ay 8 (2 P.M.), 
opatic (10 Pe rs (2 P.M.), ‘Gamestinn 


330 nu. sud 290 F P.M.), Gt thorn Oeatel Gren West- 
minster op M. M), Metropolitan (2.30 P. Pabeay? London Throat (9.30 a.M.), 
Cancer , Throat, Golden-square (9.30 4.M.), Guy’s (1.30 P.M.), 
Royal P.M.), ‘Royal Orthopedic (3 P.M.), hildren, Gt. 
Ormond-street (9 4.M. and 9.30 4.M., Dental, 2 p.M.), Tottenham 
oes 2.30 p.m.), West London @. = P.M.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 
—St. Bartholomew's a. 30 “p. M.), St. Thomas’s 
(3.30 P. roy" U: versity College (2 p.m.), Charing-cross (3 p.M.), St. 
George’s (1 p.M.), London (2 P.M.), ss ~ — (2 P.M.), Middlesex 
.30 P.M.), St. 's (2.30 P.M.), uare (2 P.M.), North-West 
ion (2 P. .? t. ” tlorthern bentma Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 4.M.), Guy’s 
e we P.M.), = Orthopedic (9 a.M.), “we Ear (2 p.m.), Children, 
Ormond t (9 a.M. and 2 p.M.), Tottenham (Gynecological, 
$0 P.M.), West London (2.30 p.m.), Central London Throat and Ear 
FRIDAY Gnd i aie @ i ner , St. Barthol (1.30 P.m.), St. 
— ion P.M. \e olomew’s . P.M 
Thomas's (3.30 P.M.), Guy’s (1. P.M. ), Middlesex (1.30 p.m. Mary 
Cross (3 p.M.), St. George’s (1 P.M.), King’s College (2 P.M.), 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea Beck. » 
Northern Central (2.30 p.m.), West London (2.30 P.M.), Pd ad 
Throat 0.30 am), Gamartton 9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M. i Children, Gt. Ormond-street (9 a.m., Aural. 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
TURDAY (rd). iioy: Pres @ is), London (2 Px), Midal 
8. A’ —Royal Free (9 a.m. ion P.M.), esex 
. lh 30 P.M. if St. Thomas’s (2 P.M.), niversity College (9.15 .M.), 
haring Cross (2 P.M.), St. noose (1 P.M.), St. Mary’s (10 a.m.), 
Tenatt Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
a gy op oye yee 
At the Ro e Hospita P.M.), the mdon Ophthalmic 
10 a.M. ae tepe Westminster Gohthalake (1.30 P.m.), and the 
Central jondon Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

, original articles, and reports should be written on 
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THE CARE 
OF THE TEETH 


How important a part the care of the 
teeth plays in the preservation of good 
bodily health is well known to the 
physician, and the use of reliable dental 
preparations goes far towards keeping 
the teeth free from tartar and decay. 
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“cleansing and washing of dental plates. It 
“contains a fine impalpable powder which serves 
“as a burnisher, beside which are present an 
“antiseptic and, of course, a detergent. It is 
“very agreeable to use and answers its purpose 


“ satisfactorily.” 
RETAIL PRICES : “HYGESO,” 74 per pot ; “ROYALIST,” 4d. per tin ; “ BISCUIT,” 9d. each. 
A Sample of each sent post free to Medical Men in the U.K. for |s. 6d. 
EDWARD COOK & CO., Ltd., The Soap Specialists, LONDON, E. 
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VOLUME IV.—JUST READY 


KEEN’S SURGERY 











This, the fourth volume of Keen’s 
new Surgery, fully maintains the 
standard of excellence and autho- 
rity set by the three volumes which 
preceded it. The extensive and 
thorough treatment of each subject, 
the stamp of authority guaranteed 
by the names of the distinguished 
authors, and the unusually large 
number and unequalled excellence 
of the illustrations, combine to 
make this volume the peer of all 
others on the subjects considered 
Coley’s article on Hernia is a 
monograph of over 100 pages, 
elaborately illustrated and master- 
fully presented; Abbe’s article on 
the Kectum and Anus (60 pages), . 
Van Hook’s on the Intestines M0 a 
(100 pages), and Murphy’s on the eos suigery, Five octet ew. W RES M.D, LED. tion. FEROS. 
Appendix (70 pages) really form a Mng. and Bdin. Per volume: Cloth. 30s net; Half Moroceo, He. Nebe ar. 
complete treatise on Rectal and Mi 

Intestinal Surgery. Kdsall’s chapter on Urine in Relation to Surgical Measures (15 pages), 
Ransohoff’s on the Kidney, Ureter, and Suprarenal Glands (90 pages), Bransford Lewis’ on 
the Bladder (60 pages), Cabot’s on Stone in the Bladder (40 pages), Young’s on the Prostate 
(100 pages), Horwitz’s on Penis and Ureter (115 pages), and Bevan’s on Scrotum, Testicle, 
Spermatic Cord, and Seminal Vesicles (40 pages), in themselves constitute a work on 
Surgery of the Genito-Urinary Organs and the Kidney, presented by authorities of the 
widest experience. Dench’s article on the Ear covers 50 pages, while the chapter on the 
Kye by De Schweinitz forms a monograph of over 100 pages. Rodman’s unique chapter on 
Age, Sex, Race, and Urban and Rural Residence in Relation to Surgery will be found of 
the greatest value. Three chapters of particular interest are those on Military Surgery 
(70 pages), by General R. M. O’Reilly, Naval Surgery (60 pages) by Admiral P. M. Rixey, 
and Tropical Surgery (60 pages) by Maj. Walter D. McCaw, each containing illustrations 
that will prove of the utmost value to all those interested in these surgical fields. This 
is the first time these subjects have been presented in a systematic and comprehensive 
way in any surgery. The work contains 582 original illustrations, 22 in colours. 


The Lancet says: ‘‘ The names of the writers are in themselves a guarantee that this treatise will contain 
a full exposition of modern surgery. No one could be better fitted for the task of editing such a work as this 
than Professor Keen, and a careful perusal of this volume serves but to confirm our anticipations. The work is 
a credit to the editor, to the contributors, and to the publishers.” 


The Edinburgh Medical Journal says: ‘:A higher standard of excellence has been attained in this work than 
in any other with which we are acquainted. In the list of contributors we find the names not only of many of the 
best. known surgeons of the United States and Canada, but also those of Bland-Satton, Moynihan, Owen, and 
Mayo Robson in this country ; of Lennander, of Upsala, and Albert Kocher, of Berne.” 














SEE ALSO ADVERTISING PAGES 12 and 13. 


W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C. 


Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices. 
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H. K. LEWIS'S PUBLICATIONS. 


JUST PUBLISHED. NEW EDITION. Illustrated with 33 Plates, Diagrams, aud Charts. Demy 8vo, 14s. net. 


A MANUAL OF INFECTIOUS DISEASES. 


By E W. GOODALL, M.D. LOND., 
Medical Superintendent of the Eastern Hospital of the Metropolitan Asylams Board ; and 
J. W. WASHBOURN, C.M.G., M.D LOND., F.R.C.P., 
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Second Edition. Revised by E. W. Goodall, M.D. 
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JUST PUBLISHED. Thoroughly Revised and Enlarged, with additional Charts. Demy 8vo, 7s. 6d. net. 


VACCINE THERAPY and the OPSONIC METHOD of TREATMENT. 


A Short Compendium for General Practitioners, Students, and Others. By R. W. ALLEN, M.D 
B.S. Lond., Clinical Pathologist to the Mount Vernon Hospital for Consumption, Hampstead. 


Being the Second Edition of ** The Opsonic Method of Treatment.’’ 





NINTH Edition. Thoroughly Revised, crown 8vo, 105. 64. 


ELEMENTS OF PRACTICAL MEDICINE. By Alfred H. Carter, 


M.D., M.Sc., F.R.C.P. Lond., Examiner in Medicine for the University of London ; Professor of Medicine, University 
of Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham. 
“This volume is not surpassed by any other elementary treatise in medicine we have met with.”—West Lonpon MEDICAL JOURNAL. 





THIRD EDITION. With 72 Plates (2 Coloured) and 112 Illustrations. Two Vols., large 8vo, 30s. net. 


DISEASES OF THE SKIN; their Description, Pathology, 
DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Children, and an Analysis of 
15,000 Cases of Skin Disease. By H. RADCLIFPE-CROCKER, M.D. Lond., F.R.C.P., Physician for Diseases 
of the Skin, University College Hospital, London. 

* The production of an authority on dermatology.”—THE LANCET. ‘** Pull of valuable material.”—QUARTERLY MEDICAL JOURNAL. 


JUST PUBLISHED. THIRD EDITION. With 29 Plates (3 in Colour), comprising 32 Figures, demy 8vo, 5s. net. 
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By LOUIS B. RAWLING, M.B., B.O. Oantab., F.R.C.S.Eng., Assistant Surgeon, Demonstrator of Practical 
and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew’s Hospital ; late Hunterian Professor 
Royal College of Surgeons of England, &c. 
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By Sir HENRY R. SWANZY, A.M., M.D. (Causa hon.), Pres. R.C.8.1., Surgeon to the Royal Victoria Eye and Kar 

Hospital; Ophthalmic Surgeon to the Adelaide Hospital, Dublin; and LOUIS WERNER, F.R.O.8.1., M.B., 

B.Ch. Dub., Ophthalmic Surgeon, Mater Miser. Hospital, Dublin; Examiner in Ophthalmology, University of Dublin. 
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““Lewis’s excellent ‘Practical Series.’”—Txe Lancet. 
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MIND AND 


Demy 8vo, 12s. 6d. net. 


A Text-Book for Students and Practitioners. 


By W. H. B. STODDART, M.D.Lond., F.R.C.P., M.R.C.S., &c., 
Assistant Physician, Bethlem Royal Hospital; Lecturer on Insanity, Polyclinic Post-Graduate College, &c. 
*,* This work presents a succinct account of the present knowledge of mental diseases. and is intended for the 
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of the Insane, and Mental Diseases. 
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and 


F.R.C.S.Eng., 
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NOW READY. With 126 Illustrations, including 24 Plates (3 Coloured), demy 8vo, 143. net. 


DISEASES OF THE NOSE AND THROAT. By Herbert Tilley, 
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“It is clearly written, well illustrated, and readable, and is a book to which students and practitioners of medicine may turn with 
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FIFTH EDITION, thoroughly Revised. 


With Plates and illustrations, demy 8vo, 12s. 6d. net. 


MEDICAL ELECTRICITY: a Practical Handbook for Students 


and PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge of the 
Electrical Department in St. Bariholomew’s Hospital ; late President of the British Electro-Therapeutic Society, &c. 


**The whole book has been at entirely up to date, and in our opinion is likely to maintain the position which it has long held as 


a standard work on Medical El 


city in this country.”—Txe Lancer. 





NOW READY. THIRD Edition. 


With 96 Illustrations, demy 8vo, 10s. 6d. net. 


HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D., 


D.P.H. Lond. Univ., Consulting Sanitary Adviser to H.M. Office of Works ; Examiner in Hygiene and Public Health 
to the University of London, &c.; and HENRY R. KENWOOD, M.B.Edin., D.P.H., F.C.S., Professor of 
Hygiene and Public Health at University College, London, xc. 


‘*There is no volume known to us which is more reliable, more convenient, or in which the subjects are more fairly and clearly discussed 
than in the volume under review, on which its authors are to be congratulated.” —JOURNAL OF THE Roya SANITARY INSTITUTE. 





NOW READY. FOURTH Hdition, thoroughly Revised. 


Illustrations, demy 8vo, 10s. net. 


Public Health Laboratory Work. By 
H. R. KENWOOD, M.B., D.P.H., F.C.S., Professor of Hygiene 
and Public Health, University College, London, &c. The part 
dealing with Public Health Bacteriological Work is contributed 
by W. D. SAVAGE. M D., B.Sc., D,P.H., &c. 


“It is indispensable to the Public Health Student, and also to all 
Medical Officers of Health.”—PuBiic HEALTH. 
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With Illustrations, crown 8vo, 10s. 6d. 


Diseases of the Nervous System. A 
Handbook for Students and Practitioners. By CHARLES E. 
BEEVOR M.D.Lond., F.R.C.P., late Physician to the National 
Hospital for the Paralysed and Epileptic, the Great Northern 
Central Hospital, and the National Orthopaedic Hospital. 





JUST PUBLISHED. THIRD Edition. Thoroughly Revised, with 10 
Plates (4 Coloured) and many Illustrations. Demy 8vo, 7s. 6d. net. 


Clinical Bacteriology and Hematology 
for PRACTITIONERS. By W. D’ESTE EMERY, M.D., B.Sc.Lond., 
Clinical Pathologist to King’s College Hospital, and Pathologist to 
the Children’s Hospital, Paddington Green, &c. 

‘Strongly recommended to all practitioners who recognise the im- 
portance of Clinical Bacteriology.”—BRiTIsH MEDICAL JOURNAL. 


NOW READY. Revised and Enlarged. FOURTH EDITION, with 
Illustrations, crown 8vo, 7s. 6d. 


Anesthetics: Their Uses and Administra- 
TION. By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., 
Administrator of Anesthetics and Lecturer in University College 
Hospital; Consulting Anesthetist to the National Hospital for 
Paralysis and Epilepsy, Queen-square, &c. : 

“Well arranged, clearly written, and carefully revised. One of the 
two best modern text-books on anesthetics.” —West LonD. MED. JOURN. 





*.* Complete CATALOGUE of H. K. LEWIS'S PUBLICA110NS, with List of the Serics, pest free on application, 





London: H. K. LEWIS, 136, GOWER STREET, and 24, GOWER PLACE, W.C. 


Telegrams: ‘‘PUBLICAVIT, LONDON,” 


Telephone; 10721 Central. 





THE LANCET GENERAL ADVERTISER [Jan. 2, 1909. 


APPLETON & CO.’S_ 


New & Standard Text-Books 


Minor Medicine The Principles and 
A TREATISE ON THE NATURE AND TREATMENT OF Practice of Medicine 


CoMMON AILMENTS. 
au wiwven i: “Ratios FOR PRACTITIONERS AND STUDENTS. 
SF CAE ee ee es ne By WILLIAM OSLER, M.D., LL.D., F.R.S.,F.B.O.P., 
F.R.C.P., F.R.C.S., Physician to the Middlesex Hos- Regius Professor of Medicine at the University of 
pital, London. 275 pages. 8vo, cloth. 6s. net. Oxford. Sixth Edition, revised and enlarged, with 
; Illustrations and Diagrams. 8vo, cloth. 21s. net. 
‘* Dr. Wynter provides the general practitioner with a work of 


: | Soe 4 : " **One of the best representatives in English of the modern side 
the utmost value in his daily routine.”—BririsH MEDICAL JouR. ef medical dination tenet MEpicalL JOURNAL. 
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Medical Gynecology The Diagnostics of 
By HOWARD A. KELLY, A.B., M.D., LL.D., Internal Medicine 


F.R.C.8. (Hon. Edin.), Professor of Gynecological A CLINICAL TREATISE UPON THE RECOGNISED PRIN- 
Surgery in the Johns Hopkins University. With 163 CIPLES OF MEDICAL DIAGNOSIS. 

Fe By GLENTWORTH REEVE BUTLER, Sc.D., M.D. 
Original Illustrations, mostly by Max Broedel and Physician-in-Chief, Methodist Episcopal Hosp. 
A. Horn. 662 pages, royal 8vo, cloth. 25s. net. Second Edition, Revised and Eolarged, with 5 
Coloured Plates and 288 Illustrations and Charts 
“We unhesitatingly recommend ‘ Medical Gynecology’ not only in Text. 1168 pages, 8vo. Oloth, 25s. net. 


to the practitioner, who will find it an invaluable guide, but also THe Lancer says: ‘Dr. Butler's work on Diagnosis is uN- 
to the gynecologist.”—BRITISH MEDICAL JOURNAL. DOUBTEDLY THE BEST WORK OF ITS KIND.” 





The Diseases of Infancy Minor Surgery 
and Child hood. A TExT Book FOR STUDENTS AND PRACTITIONERS ON 


For THE USE OF STUDENTS AND PRACTITIONERS OF 
MEDICINE. 

By L. EMMETT HOLT, M.D., Sc.D., LL.D., Pro- By EDWARD MILTON FOOTE, A.M., M.D., In- 

fessor of Diseases of Children in the College of Phy- ‘ 

sicians and Surgeons (Columbia University), New structor in Surgery, College of Physicians and. Sur- 


York, &c. Fourth Edition, revised and enlarged. eons, Columbia University, &c. Illustrated 
With 241 Illustrations, including 8 Coloured Plates, ® “ bhxs ss dead 


8vo, cloth. 25s. net. Engravings from original drawings and photographs. 
**One of the most complete practical text-books on the sub- 


ject.” PRACTITIONER 752 pages. Royal 8vo, cloth, 21s. net. 


A Tene eee or fie The Principles and 


(ALPHABETICALLY ARRANGED.) 

by WILLA CaLWELL, Man MD. Physician, | Practice of Dermatology 
Royal Victoria Hospital, Belfast ; JOHN CAMPBELL, 
M.A., M.D., F R.C S Eng., Surgeon, Samaritan Hos- 
pital for Women, Belfast; ROBERT CAMPBELL, By WILLIAM ALLEN PUSEY, A.M., M-D., Pro- 


B.A., M.B., F.R.C.8.Eng., Assist. Surg. Royal Vic- fessor of Dermatology in the University of Illinois. 
toria Hospital, Belfast. Edited by R. J. FERGUSON, 
M.D.,F.R.C.8.Eng. Tobe completed in 3 Parts. 30s. net. With 367 Illustrations in the Text and 1 Ooloured 


Part, 1. OBSTETRICS & GYNECOLUGY. (Sold separately. 10s. net.) 
Part II. MEDICINE. 12s. net. Plate. 8vo, cloth. 25s. net. 
Part III. SURGERY. 12s. net. Ready Shortly. 


London: APPLETON & CO.,  25,S8DFORD st. 
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APPLIED ANATOMY: A Treatise for Students, 


House Surgeons, and Operating Surgeons. By EDWARD 
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A TBXT-BOOK OF HUMAN PHYSIOLOGY. By 
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CLINICAL DIAGNOSIS: The Chemical, siete 
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M.A., M.D., F.R.C.P. Frrra ENGLISH EDITION. 24s. net. 


CLINICAL MEDICINE: A Practical Handbook 
for Practitioners and Students. By JUDSON BURY, M.D., 
F.R.C.P., Phys. Manch. Royal Infirm. Srconp EpIrion, Revised 
and Enlarged. 21s. 
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CHAPLIN: M.D. With Eight Coloured Plates. 2ls. net. 
GOUT.—A TRE ATISE OX. By Sir DYCE 








DUCKWORTH, M.D., LL.D.,’ F.R.C.P., Physician to, and 
Lecturer on Clinical Medicine, St. Bat holomew’s Hospital. With 
Coloured Plate. 25s. 
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DISBASES OF CHILDHOOD (Medical). By BRYAN 
DONKIN, M.A., M.D., F.R.C.P. 16s. 








DISEASES OF THE ORGANS OF RESPIRATION 


Etiology, Pathol Diagnosis, and Treatment). By 
aon EL WEST, Mp F.R.C ns In2volumes. With numerous 
Diagrams and Illustrations. 36s. net. 


DISEASES OF THE EYE. By Dr. ED. MEYER, of 
Paris. From the Third French Edition. By A. FREELAND 
FERGUS, M.D. With Four Coloured Plates. 25s. 

DISEASES OF TH& HEART. By A. ERNEST 
SANSOM, M.D., F.R.C.P. 28s. 


DISEASES OF THE SKIN. 
ANDERSON, M.D. Serconp Epirion, 
With Four Coloured Plates. 25s. 

ATLAS OF URINARY SEDIMENTS. Edited and 
Annotated by SHERIDAN DEL EPINE, M.B.,C.M. Translated 


by F. C. Moore from the German of Dr. HERMANN RIEDER. 
36 Coloure’ Plates. 18s. 


PHYSIOLOGY AND PATHOLOGY OF THE 
URINE. By J. DIXON MANN, M.D., F.R.C.P. Seconp Eprrion, 
Revised and Enlarged. 10s. 6d. net. 

TREATMENT OF DISEASES OF THE DIGESTIVE 

SYSTEM. By ROBERT SAUNDBY, M.D., M.Se., LL.D. Medium 
oh cloth. 3s. net 


By Sir T. M‘CALL 
Revised and Enlarged. 
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THE BRAIN, NERVOUS SYSTEM, LEGAL MEDICINE, &c. 





THE BRAIN AND SPINAL CORD, the Structure 
and ,Papotions of. By Sim VICTOR HORSLEY, F.R.C.S., 









F.R.S 


THE CENTRAL NERVOUS ORGANS, the Anatomy 
of. py oy OBERSTEINER, of Vienna. Translated by ALEX 

HILL, M.A., -, Master of Downing College, Cambridge. 
SEcoND ENGL ISH Epirion, Revised, Enlarged, and Rewritten. 30s. 


MENTAL DISEASES: with Special Reference to 


the Pathological cts of Insanity. By W. BRVAN LEWis,| MEDICAL ETHICS. By ROBERT W. SAUNDBY, 4 
R.C.P. Lond., M.R.C.S. Eng. SEconp Eprrion, Revised and in M.D., M.Se., LL.D., F.R.C.P. Skrconp Epirion, Revised and is ¥ 
part Rewritten. With Additional Tilustrations. Rewritten. Incloth. 7s. 6d. net. ? 


ASYLUM MANAGEMENT 
TION. By CHARLES MERCIER, 
on Neurology and Insanity, 


School. 16s. 
FORENSIC MEDICINE AND TOXICOLOGY. By 
J. DIXON MANN, M.D., F.R.C.P., Professor of Medical Juris- 


prudence in Owens College, Manchester. FourrH Eprrion, Re- 
vised and Enlarged. 21s. 


AND ORGANISA- 
M.B., F.R.C.S., Lecturer 
Westminster Hospital Medical 


gna RS 
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STUDENTS’ TEXT-BOOKS. 








PHYSIOLOGY, Outlines of Practical. By Prof. 
WM. STIRLING, M.D., Sc.D. Fourrs Eprrion, Enlarged. Illus- 
trated. 15s. net. 

PHYSIOLOGIST’S NOTE-BOOK. A Summary of the 


Present State of ‘~~ Science for Students. By ALEX. 
HILL, M.A.,M.D. With 36 Plates and Blank Pages for MS. 12s. 6d. 


ZOOLOGICAL POCKET-BOOK. A Synopsis of 


Animal Classification. ~ Dr. EMIL SELENKA and Professor 
AINSWORTH DAVIS. Interleaved for the use of Students. 4s. 














BIOLOGY. an Elementary Text-book of. By J. RB. 
AINSWORTH DAVIS, M.A., F.Z.S. Seconp Eprrion,in Two Vols., 
sold separately. Vol. 1.—Vegetable Morphology and Physiology. 
8s. 6d. Vol. 11.—Animal Morphology and Physiology. 10s. 6d. 

MIDWIFERY, an Introduction to the Study of. By 
ARCHIBALD DONALD, M.A., M.D. Srxru Epirion, Revised. 5s, 


DISEASES OF WOMEN, Outlines of. By JOHN 


PHILLIPS, M.A., M.D., F.R.C.P. Founra Epirion, Thoroughly 
Revised. Fully Illustrated. 7s. 6d 














MEDICAL POCKET BOOKS. 











A MEDICAL HANDBOOK. syk.s. AITCHISON, M.B., 
F.R.S.E. Fourrs,Epirion, Revised and Enlarged. 8s. 6d. 

A SURGICAL HANDBOOK. byF. M. CAIRD,F.R.O.S., 
and C. W, CATHCART, F.R.C.S. FourTEENTH EDITION. 8s. 6d. 

THE DISEASES OF CHILDREN. By GkO. ELDER, 
M.D., F.R.C.P.Ed.,& J. S. FOWLER, M.B., F.R.C.P.Ed. 10s.\6d. 

MEDICAL JURISPRUDENCE & TOXICOLOGY. 


For the use of Students and Practitioners. By WM. A. BREND, 
M.A. Cantab., M.B., B.Se.Lond. 8s. 6d. 














OUTLINES OF BACTERIOLOGY. 


By Dr. L. H. , 
THOINOT and E. J. MASSELIN. Fully Illustrated. 10s. 6d. oi 
HYGIENE (A HANDBOOK OF). By Lt.-Col. A. M. Ae 
DAVIES, D.P.H. Tuixp Epirion, thoroughly Revised. 8s. 6d. net. 4 
b 


THE SURGEON'S POCKET BOOK. By Major P. 
PORTER and Prof. C.H. ¥Y.GODWIN. Fourrn Epirion. 8s. 6d. 


TROPICAL MEDICINE, HYGIENE, & PARASITO- 
LOGY. By GILBERT E. BROOKE, M.A., L.R.C.P., D.P.H. 
With Platesand Maps in Colours. 12s. 6d. net. 
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necent =. & A. CHURCHILL, 


LATHAM’S DICTIONARY OF MEDICAL TREATMENT. 


This little book is intended for students and junior Practitioners. Its aim is to give a definite course of treatment for any disease which 
ts commonly seen in medical, as distinet from surgical or special, practice. Space has not sufficed to give more than the general method of 
treatment to be adopted. At the same time an attempt has been made to give sufficient detail and precise accounts of such remedies as the 
Schott-Nauheim Treatment and Friinkel’s Exercises. Artificial feeding of Infants and Vaccine Therapy have also been included. 

By ARTHUR LATHAM, M.D., F.R.C.P., Physician to St. George's Hospital. 


d Edition. 24 Plates. 74 Text-figures. 10s. 6d. net. 


Thir 
HEWLETT’S BACTERIOLOGY. Chemical and Applied. 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE says :—‘‘ Students of hactorsalegy. are provided with an authoritative text-book 
for their guidance. ...... The opsonic index and the method of determining it, immunity and ils bearings, vaccines and serums, toxins and 
anti-toxins, are explained both in regard to the theory of their uses and the detail of their application. The text ts written in a clear, definite, 
and ‘teaching’ manner, which at once commends itself and attracts the reader. é illustrations are excellent, the paper is good, and the 
letterpress is large in type and pleasant to read.” 


Second Edition. 31 Plates. 13 Text-figures. 10s. 6d. net. 


HEWLETT’S PATHOLOGY. General and Special. 


THE PRACTITIONER says :—*‘ It is just the book that will meet the requirements of all senior medical students who may be reading for 
their final examinations, and we congratulate Professor Hewlett on its excellence. The book is well arranged, and is embellished with plates, 
all of which have been carefully executed.” 


Two Books by Lieut.-Colonel R. H. FIRTH, R.A.M.C., F.R.C.S., 
Officer in Charge of the School of Army Sanitation, Aldershot. 
Third Edition. 22 Plates. 200 Text-figares. 21s. net. 


NOTTER AND FIRTH’S PRACTICE OF HYGIENE. 


JOURNAL OF THE LNsTITUTE OF PuBLIC HeaLrH says:—‘* It is an entirely up-to-date book, comprehensive in the information it gives, 
clear and concise in the wording.” 
THE JOURNAL OF HYGIENE says :—‘‘ This is a standard work of the first order.” 
40 Illustrations. 3s. 6d. net. 
Designed to instruct Officers wishing to reach the Rank of Captain, Hygiene being now a compulsory subject. 


FIRTH’S MILITARY HYGIENE. 


A Manual of Sanitation for Soldiers. 
THE JOURNAL OF THe R.A.M.C. says :—‘* This manual has been written for the guidance of officers and non-commissioned officers. 
Technical terms have been avoided as far as possible, and in twelve short chapters all the main facts which a soldier should know tn order to 


keep himself fit, both in peace and war, are clearly stated. ...... We can strongly recommend the book to all officers of both the regular and 
terrétortal forces.” . 














MARSHALL’S MANUAL. OF PRESCRIBING. 


THE EpINnBURGH MEDICAL JOURNAL says :—‘ Dr. Marshall’s book is very interesting ; it is netther large nor expensive, and ought to 
be in the hands of every medical student.” 
B 


y C. R. MARSHALL, M.D., Professor of Materia Medica, University of St. Andrews; Author of ‘‘ A Text-book of Materia Medica.” 


Three Recent Editions 


By HENRY JELLETT, M.D., B.A.O. Dub. 
Gynecologist and Obstetrical Physician to Dr. Steevens’ Hospital; Ex-Assistant Master, Rotunda Hospital. 


A SHORT PRACTICE OF MIDWIFERY. 


_ Pifth Edition. 4Coloured Plates. 200 Text-figares. 10s. 6d. net. 
THE Lancer says :—‘‘ It is, as we have said before, a most excellent work, and we can very sirongly indeed recommend it to students. 
Several new illustrations have been inserted in this edition which still further increase the value of the book.” 


A SHORT PRACTICE OF MIDWIFERY FOR NURSES. 


Third Edition. 4 Coloured Plates. 166 Text-figures. 68 6d. net. 


THe HospitTA says :—‘* Accurate and clearly expressed. ...... Well written and welt planned.” 
THE EDINBURGH MEDICAL JOURNAL says: ‘* All points of practice are given clearly and in detail. ...... Admirably clear, detatled, and 


mK SHORT. PRACTICE OF GYNAECOLOGY. 


Third Edition. 310 Dlustrations (some in Coloar). 12s. 6d. net. 
TH® PRACTITIONER says: ‘* This edition has been greatly enlarged and improved, and may now be fairly stated to be a concise, succinct, 
and accurate presentation of up-to-date gynexcoloyical practice. The book is well printed and beautifully iUlustrated.” 


Second Edition. 42 Plates. 236 Text-figures. 12s. 6d. net. 


EDEN’S MANUAL OF MIDWIFERY. 


THE JOURNAL OF OBSTETRICS AND GYNAZCOLOGY OF THE BRITISH EMPIRE says :—‘‘ It is bound to become a standard text-book and it 
can be confidently recommended as fulfilling tts purpose—namely, that of being a manual for students and junior practitioners.” 


THE BRITISH MEDICAL JOURNAL says :—‘* The book is one oj the best text-books extant, and the second edition ts an improvement. We 
thank the author for his excellent work.” 


THE LaNceT says :—‘* We have nothing but praise for this work ; the author has succeeded admirably in his task, and we can cordially 
recommend it to students and practitioners as a most excellent text-book.” 


By T. W. EDEN, M.D., F.R.C.P., Obstetric Physician, Charing Cross Hospital. 
Sixth Edition. 329 Illustrations. 14s. net. 


GALABIN’S MANUAL OF MIDWIFERY. 


THE Lancet says :—‘‘ The work maintains its position as one of the best of the text-books available for English students, and we 
have no doudt that the present edition will meet with the same success as ts predecessors.” 


Sixth Edition. 284 Illustrations. 16s. net. 


GALABIN’S DISEASES OF WOMEN. 


THE Lancer says :—‘* Dr. Galabin’s extensive clinical experience; and his long association with students, both as a teacher and as an 
poy eg ery Po pogutteny Jitted to write a work on Gynxcology. ...... AU the most approved surgical methods of treating such cases 
w 7€ Jound tn the Boor. 
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3 Plates. 46 Text-figures. 3s. 6d. net. 


LONGRIDGE’S MANUAL FOR MIDWIVES. 


THE JOURNAL OF OBSTETRICS AND GYNA&COLOGY OF THE BRITISH EMPIRE says :—‘* This well-printed and well-produced work forms a 
useful handbook for maternity nurses. ...... The book ts very readabie and contains much valuable information in a concise form.” 

NURSING MIRROR says :—‘' A great boon to the pupil midwife, embodying, as it does, the present-day teaching of one of our greatest 
lying-in hospitals, so simply written that the least intelligent pupil can grasp much of its meaning by her own efforts. ...... The illustrations 
and diagrams are excellent ’ " 

By C. N. LONGRIDGH, M.D., M.R.C.P., F.R.C.S., Examiner to the Central Midwives’ Board; Lecturer on Midwifery for London 
County Council. 


7, GREAT MARLBOROUGH 
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NOW READY, 14/- NET. 


In one handsome royal 8vo volume of 2000 pages. 


THE MEDICAL DIRECTORY 


1909 


The Medical Directory gives, in addition to the names and addresses, 
the principal literary productions and all appointments, all degrees, 
all qualifications, and all places of education of registered 
practitioners. It also contains much statistical, legal, sanitary, 
and general information concerning the medical profession, and 
gives lists of Medical Schools, Hospitals, Sanatoria, Asylums, 


Nursing Homes, etc., etc. 


The present is the 65th Annual /ssue. 


*.* Orders should be forwarded at once so that the volume may be in use during 
the entire year. 





Fifth Edition. 777 Illustrations. 2Vols. £2 2s. net. 


JACOBSON and ROWLANDS’ OPERATIONS OF SURGERY. 


Tar LANCET 2 :—“ In reviewing earlier editions of this incomparable treatise we have almost exhausted the language of eulogy, so that 
it is difficult to anything fresh to say in pratse of this edition. In its comprehensiveness and in its thoroughness it is wunapproachable ; 
as to accuracy, it is as near perfection as can be hoped for in any human work, and one of its most valuable characteristics ts to be found in 





OPHTHALMIC SURGERY AND MEDICINE. 
By WALTER H. H. JESSOP, M.A., M.B., F.B.C.S., 


Senior Ophthalmic Surgeon to, and Lecturer on Ophthalmic Medicine and Surgery at, St. Bartholomew's Hospital. 


THE OPHTHALMOSCOPE says :—'‘ The present reviewer has regarded it for years past as one of the most useful books to re commend to 
students commencing the study of ophthalmology, and he welcomes the appearance of this new edition, with its wealth of illustrations, its 
beautiful photographic plates, and its general up-to-dateness.” 


Eighth Edition. 8 Skiagram Plates. 46 Text-figuies. _— 16s. net. 


TAYLOR’S PRACTICE OF MEDICINE. 


Tue Lancer says :—‘‘ This text-book is too well known to require any words of introduction from us ; suffice it to say that Dr. Taylor 
has succeeded in off ring a short yet complete acc unt of the present state of medical practice which will be useful to students and practi- 
téoners. ...... In. the preparation of the present edition every part of the work has been carefully revised and the necessary corrections and 
additions have been made so as to bring the whole fully up-to-date.” 


Ninth Edition. 2 Skiagram Plates. 620 Text-figures. 18s. net. 
Wepencers THEORY AND PRACTICE OF SURGERY. 


Tue EpinsurGH MEDICAL JOURNAL says :—‘‘ In this, the ninth, edition of this popular text-book, alterations and additions have been 
made throughout the text, many sections have been rewritten, whilst descriptions of methods now little used have been omitted. In all, 126 
illustrations have been added. 

** There can be no two opini on the U of this work. In its present form it is one of the best illustrated books on surgery, 
while the X-ray photographs are as good as anything of the kind we have seen. So far as we have been able to dip into the present edition, 
we have found it remarkably up-to-date.” 











New (Ninth) Edition. Nearly Ready. 9s. 6d. net. 


CHARTERIS’ PRACTICE OF MEDICINE. 


By F. J. CHARTERIS, M.B., Ch.B., Assistant to Professor of Materia Medica and Therapeutics, University of Glasgow. 





Now Ready. Vol. VIII. (Session 1907-1908). With 17 Plates and 66 Text-figures. 12s. 6d. net. 
REPORTS of the SOCIETY for the STUDY of DISEASE in CHILDREN 


Edited by GEORGE CARPENTER, M.D. 
A General Index to the Reports, Vol. I. to VIII. (1900-1908), 3s. 6d. net. 
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Stelwagon on Diseases of the Skin Naas ten 
EDITION 
When five editions of a work are required in a period of five years, that work can indeed be called successful. 
Such a gratifying reception permits the inference that the predominant aim kept in view in its preparation— 
of giving the general physician a treatise written on plain and practical lines, with abundant helpful case- 
illustrations—has been achieved. The Dublin Journal of Medical Science says: ‘‘Dr. Stelwagon has pro- 
duced a remarkably complete and practical work, which we can strongly recommend. ...... We can especially 
commend the sections devoted to treatment.” Octavo of 1150 pages, 267 text-cuts, 34 plates. By Henry W. STELWAGoN, 
M.D., of Jefferson Medical College, Phila. Cloth, 25s. net. 








° 9 ° N Ww 
Bickham’s Operative Surgery meen 
Dr. Bickham has subjected his work to an unusually critical revision, enlarging it by the addition of new 
matter to the extent of over 250 pages. Besides the new subjects added, very many of the old chapters 
have been entirely rewritten in the light of more modern technique, so that to-day Bickham’s Surgery stands 
out as the one best single-volume work extant on Operative Surgery. The British Medical Jowrnal said of 
the first edition : ‘t The author has evidently had much experience in the teaching of this important branch 
of surgical work, and knows well how to point out the best ways of overcoming the difficulties met with by 
both practitioner and student in operative practice.” The new edition is enriched by the addition of some 


300 illustrations. Octavo of 1200 pages, with 854 beautiful original illustrations, By WaRREN Srone Bickuam, M.D., 
Phar. M., Visiting Surgeon to Charity and Touro Hospitals, New Orleans. Cloth, 28s. net. 


NEW (6th) 


Scudder’s Treatment of Fractures | EDITION 


Dr. Scudder’s work has now reached a sale of over 25,000 copies. Devoted to treatment it is above all 
others the book for the practitioner, for not only does Dr. Scudder tell how to diagaose and treat every 
fracture, but he shows how to do it. In reviewing a previous edition the British Medical Jowrnal said : 
‘*It is one of the best of modern works on the subject, and with its full and lucid teaching, supplemented 
by an abundance of excellent illustrations, will be found a useful guide in the management of this class 
of injuries.” In this edition operative procedures have been considered at some length. Over a hundred 
new illustrations have been added. Octavo of 628 pages, with 858 illustrations. By Caar.es L. Scupper, M.D., 
Surgeon to the Massachusetts General Hospital, Boston. Polished Buckram, 24s. net. 


NEW (8th) 


Anders’ Practice of Medicine EDITION 


Eight large editions of this work amply testify to its practical usefulness. The Lancet says: “It is very 
complete and it deserves a prominent place amongst medical text-books.” In reviewing the seventh edition 
the British Medical Journal said : ‘‘ The book remains in character what it was—succinct, clear, accurate, 
practical.” In this edition extensive changes have been made throughout the entire work, many of the 
sections having been rewritten. ‘Tropical and subtropical diseases have received special attention. Through- 
out particular consideration has been given Inductive Diagnosis, Differential Diagnosis, and Treatment. ‘The 
many differential Tables will be found extremely valuable. Dr. Anders’ book has become justly celebrated 


as the most up-to-date work on practice. Octavo of 1317 pages, illustrated. By Jame M. Anpers, M.D., Professor of 
Practice of Medicine and of Clinical Medicine, Medico-Chirurgical College, Philadelphia. Cloth, 24s. net. 


e ’ ® NEW (2nd) 
Hirst’s Diseases of Women EDITION 
The success of Dr. Hirst’s ‘‘ Diseases of Women” has been as immediate as that of his well-known text-book 
on ‘‘ Obstetrics.” Particular attention has been paid to diagnosis and treatment, these sections being 
illuminated with original photographs and water-colours of actual clinical cases. The Dublin Journal of 
Medical Science says: ‘‘ Dr. Hirst enters into his subject with remarkable fulness, and consequently the book 
is a good reference volume.” Octavo of 683 pages, with 655 illustrations. By Barron Cooke Hirst, M.D., of the 
University of Pennsylvania. Cloth, 21s. net. 
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Kelly and Noble’s Gynecology and Abdominal Surgery 


VOLUME Ii. JUST ISSUED 
The greater part of Volume II. is devoted to a full and detailed discussion of Abdominal Surgery. In no 
other work can be found such a store of practical knowledge, presented by those men who have taken a 
leading part in bringing abdominal surgery to its present degree of perfection. ‘The illustrations are the work 
of Mr. Becker and Mr. Horn. Send for Circular. 
Kelly and Noble’s Gynecology and Abdominal Surgery. In two octavos of about 900 pages each, containing 871 illustrations, a 
number incolours. Edited by Howarp A. KELLy, M.D., Professor of Gynecologic Surgery in Johns Hopkins University; 
and CHARLEs P, Nose, M.D., Clinical Professor of Gynecology in the Woman's Medical College, Philadelphia. 

{Per volume: Cloth, 35s. net, 


Bonney’s Pulmonary Tuberculosis JUST ISSUED 


Dr. Bonney’s work is a thorough and complete treatise on the entire subject of tuberculosis, taking up every 
region of the body and every secondary involvement that can occur. The section on Physical Signs of 
Pulmonary Tuberculosis is really a complete monograph on the physical diagnosis of diseases of the chest. 
The Lancet says: ‘‘ We have perused this volume with considerable pleasure. It is evidently written by a 
physician who has had a large practical experience in the management of cases of pulmonary tuberculosis, 
and who has thoroughly studied the numerous details in regard to diagnosis and treatment. ‘The numerous 
illustrations are beautifully executed, and add to the interest of the work.” Octavo of 778 pages, illustrated. 
By SaerMan G. Bonney, M.D., Professor of Medicine, Denver and Gross College of Medicine, Denver. Cloth, 30s. net. 


Bandler’s Medical Gynecology JUST ISSUED 


This is truly the practitioner's gynecology—planned for him, written for him, and illustrated for him. It not 
only deals with those conditions amenable to non-operative treatment, but it also tells how to recognise those 
diseases demanding operative treatment. The chapter on Pessaries is especially full and excellent, the 
proper manner of introducing the pessary being clearly described and illustrated with original pictures. 
Hydrotherapy and electrotherapy receive the full consideration their importance merits. Gonorrhea, 
Syphilis, Constipation, Sterility, and Associated Nervous Conditions in Gynecology are treated in detail. 


Octavo of 680 pages; original illustrations. By 8. WyLLIs Banpier, M.D., Adjunct Professor of Diseases of Women, New York 
Post-Graduate Medical School and Hospital. Cloth, 21s. net. 


DaCosta’s Physical Diagnosis JUST ISSUED 


Dr. DaCosta’s work is a thoroughly new and original one. Every method given has been carefully tested 
and proved of value by the author himself. Normal physical signs are explained in detail in order to 
aid the diagnostician in determining the abnormal. Both direct and differential diagnoses are emphasised. 
The cardinal methods of examination are supplemented by full descriptions of technic. There are 212 
entirely original illustrations. Of particular interest are the sphygmocardiograms relating to disease of the 
heart and blood vessels. Send for Circular. 


Octavo of 548 pages, with original illustrations. By Jonn C. DaCosra, JR., M.D., Associate in Clinical Medicine, Jefferson 
Medical College. Cloth, 15s. net. 


Bier’s Hyperemic Treatment JUST ISSUED 


This book is not a translation, but an entirely new and original work written by Dr. Willy Meyer, a leading 
exponent of the treatment, and Professor Schmieden, assistant to Professor Bier at Berlin University. Io 
the first part, the three methods of inducing hyperemia are described and their practical application 
exhaustively discussed—namely, Obstructive hyperemia by elastic bandage or band ; obstructive hyperemia 
by suction glasses, and hot air (arterial) hyperemia. In the second part are taken up the details of 
application in the various acute and chronic conditions in which the Bier treatment has proved beneficial or 
gives promise of doing so. The Edinburgh Medical Jowrnal says: ‘‘ We cordially recommend it to those 
engaged in general practice, for it is they who meet with cases requiring the treatment at that early stage at 
which it is most likely to be successful.” Octavo of 209 pages, illustrated. By Witty Merer, M.D., Professor of 


Surgery at the New York Post-Graduate Medical School and Hospital; and Prof. Dr. VicroR ScHMIEDEN, Assistant to 
Professor Bier, University of Berlin, Germany. Cloth, 13s. net. 
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A TEXT-BOOK OF GENERAL PATHOLOCY. 


For the Use of Students and Practitioners of Medicine. By JAMES M. 


Pathology and Bacteriology, Univesity ot Sheffield; Hono 


TTIE, M.A., M.D. Edin., Professor of 
t to the Sheffield Royal Infirmary an 


rary d Sheffield Roy 
Hospital, &c.; and W. E. ©. DICKSON, B.Sc., M.D., M.R.C.P.EBdin., Lecturer in Pathological pr arn fy and Senior Assist: 
rgh. 


ant to the Professor of Pathology, University of Edinburgh ; Assistant Pathol Royal Infirmary, Edinbu’ 


Demy 8vo, about 


500 pages, with 20 beautifully executed Coloured Figures on 4 Plates, and about 150 Half-tone Ilustrations. Cloth. Price 17s. 6d. net. 
To be Followed (early in January, 1909) by a 


TEXT-BOOK OF SPECIAL PATHOLOGY. By the same Authors. 


Demy 8vo, about 500 pages, with 2 Coloured Plates and about 150 Half-tone Illustrations. Cloth, price 17/6 net. 


These works by JAMES M. BEATTIE, M.A., M.D. Edin., and W. BE. CARNEGIE DICKSON, M.D., B.Sc., F.R.C.P. Edin., are based 
upon the teaching of the Pathological School of the University of Edinburgh, with which Prof. GREENFIELD has so long been 


associated. 





GYNACOLOGY : Bland-Sutton and Giles’s 
DISEASES OF WOMEN. A Handbook for Students and Prac- 
titioners. Fifth Edition. Large crown 8vo. 544 pp., 129 
Illustrations. Cloth. lls, net. 


HAEMATOLOGY: Clinical. A Practical Guide to 
the Examination of the Blood with reference to the Diagnosis 
of Disease. By JOHN C. DaCOSTA, Jr.,M.D. Second tion. 
8vo, Illustrated. 474 pp. Half-leather. Price 22s. 6d. net. 


Just PUBLISHED. 


OPHTHALMIC SURGERY : A Handbook of the 
SURGICAL OPERATIONS on the EYEBALL and its APPEND- 
A as at the Clinic of Professor Fuchs. By 
Dr. JOSEF MELLER, Privat-Docent and First Assistant K. K. 
H., University Eye Clinic, Vienna. Royal 8vo, 266 pp., with 
118 Original Illustrations from Special Drawing made by an 
Artist under the supervision of the Author, some printed in 
Colours. Cloth. Price 12s. 6d. net. 


IN THE PRess. 


BIER’S HYPERAMMIA as a CURATIVE AGENT. 
There are other books bearing upon Bier's Hyperemic Treatment, 
but this is a translation of the Sixth Edition of Prof. August Bier’s 
rsonal work, entitled Bier- ‘“‘ Hyperamie als Heilmittel.” 
yperemic Treatment being so inseparably connected with Pro- 
fessor Bier’s name through his work in placing it on a trul 
scientific basis, those wishing to know all about his methods will 
be well advised, and we feel sure will prefer, to go direct to the 
fountain head. The Translation will be published shortly, and 
we are now open to receive Subscription Orders at the price of 
12s. 6d. net, accompanied by a remittance. 


HYPNOTISM ; or, Suggestion and Psycho- 
THERAPY. A Study of the Psychological, Psycho-Physio- 
logical, an Therapeutic Aspects o Hypootsm. By Dr. 
AUGUST FOREL, formerly Professor of Psychiatry and 
Director of the Provincial Lunatic Asylum, Ziirich. Translated 
by H. W. Aemit, M.R.C.S., L.R.C.P., from the Fifth (German) 
Edition. Large crown 8vo, 382 pp. Cloth. Price 7s, 6d. net. 


REGIONAL DERMATOLOGY. An Elementary 


Manual of REGIONAL TOPOGRAPHICAL DERMATOLOGY. 
By Rk. SABOURAUD, Director of the City of Paris Dermatological 
Laboratory at the St. Louis Hospital. Translated b . F. 
MaRSHALL, late Assistant Surgeon to the Hospital for Diseases 
of the Skin, Blackfriars, London. Royal 8vo, pages, with 231 
Photo-Engravings in the Text. Price 21s, net. 


HISTOLOGY : A Text-Book of. Including the 
Microscopical Technique. By PHILIPP STOHR, M.D., 
of the University of Wurzburg. Authorised Translation by 
Bouma L. BILusTEIN, M.D. Fifth Edition. Royal 8vo. 432 pp., 
353 Illustrations. Cloth. Price 14s, net. 


EMBRYOLOGY : The Development of the Human 


Body. A Manual of Human Embryology. By J. PLAYFAIR 
McMURRICH, M.D. Second Edition. 560 pp., 272 Illustra- 
tions. Cloth. Price 14s, net. 


PHARMACOLOGY AND THERAPEUTICS: A 
Text-book of; or, the Action of Drugs in Health and 
Disease. By ARTHUR R. CUSHNY, M.A., M.D.Aberd., Pro- 
fessor of Pharmacology in University College, London, &c. 
4th Ed. Royal 8vo, 752 pp., Illustrated. Cloth. 17s. 6d. net. 


TREATMENT OF DISEASE. By Reyno~ty Wepp 
WILCOX, M.A., M.D., LL.D., of the New York Post-Graduate 
Medical School, &c. Second Edition. Royal 8vo, 911 pp. Cloth. 
Price 248, net. 

Just Reapy. 
TEXT-BOOK OF OPERATIVE DENTISTRY. 
By various Authors. Edited by C. N. JOHNSON, M.A., L.D.S., 
D.D.S., Professor of Operative Dentistry in the Chicago College 
of Dental Surgery; Editor of the Dental Review. "Koyei 8vo, 
762 pages, with 618 Illustrations. Cloth. Price 25s, net. 





NEW CATALOGUE 
LONDON : REBMAN LTD., 











ELECTRIC IONS and their USE in MEDICINE. 
By Prof. STEPHANE LEDUC, Professor at the School of 
Medicine at Nantes. Translated, with an Appendix, by R. W. 
MacKenna, M.A., M.B.. Ch.B, Edin., Physician to the Liver- 

1 Skin Hospital. Only authorised translation from the 
rench Edition. Just ready. Large crown 8vo. 80 pp. Cloth. 
Price 2s. 6d. net. 


THE THEORY OF IONS. A Consideration of its 
Place in Biol and Therapeutics. By WILLIAM 
TIBBLES, M.D. .D., L.R.C.P., &c., Author of ‘* Food and 
bn ~~. Just ready. Crown 8vo. 150 pp. Cloth. Price 

5 net. 


ELECTRICITY IN MEDICINE. By Dr. H. GuiLie- 
MINOT (Paris). Translated by W. Deane ButTcHeR, M.R.C.S- 
79 Illustrations in Text and 8 Plates in Colours. Demy 8vo- 
629 pp. Price 17s, net. 


CHEMISTRY: Manual of Clinical Microscopy 
and BACTERIOLOGY By Dr. M. KLOPSTOCK and Dr. A. 
KOWARSKY., of Berlin. Only authorised translation by THEW 
Wricur, M.D. Pocket size. With 70 Illustrations, several 
in Colours. Price 8g, net. 


TROPICAL MEDICINE. By Tuomas W. Jackson, 


M.D. The book includes a general consideration of Tropical 
Hygiene, Systemic and Animal Parasitic Diseases, and Technic 
for Laboratory work, &c. Demy 8vo. 544 pp. With 106 Illus- 
trations. Cloth. Price 17s. net. 


THE TREATMENT AND PROPHYLAXIS OF 
Syphilis. By ALFRED FOURNIER, Professor at the Faculty 
of Medicine, Member of the Academy of Medicine, Physician to 
the St. Louis Hospital, Paris. Translation of the Second Edition 
(Revised and Enlarged), by C. F. MarsHaty, M.D., F.R.C.S. 
Royal 8vo. 528 pp. Cloth. Price 21s, net. 


Just Reapy. Fifth Edition. Revised and Enlarged. 


MANUAL OF BACTERIOLOGY. By Herzert U. 
WILLIAMS, M.D., Professor of ey, and Bacteriology, 
Medical Department, University of Buffalo. Revised by B. MEADE 
Botton, M.D., Washington, 12mo volume of 468 pages, 
113 Illustrations, and with a glossary of terms, features, and 
characteristics. Cloth. Price 9s, net. 


PRACTICAL X-RAY WORK: A Manual of. By 
DAVID ARTHUR, M.D.Glasg., D.P.H., Lecturer in Eléctro- 
Therapy and Electro-Therapeutist to the West, London Hospital ; 
and JOHN MUIR, B.Sc.Glasg., M.B.. Ch.B. Demy 8vo. About 
250 pages, with nearly 150 Illustrations, many of which are from 
original sources. Cloth. Price 7s. 6d. net. 

GUIDE TO DIAGNOSIS IN 


DISEASES OF THE THROAT, NOSE, AND EAR. 
By DAN McKENZIE, M.D. Glasg., C.M., Assistant Surgeon 
to the Central London Throat and Har Hospital. Crown 8vo. 
304 pp. Illustrated. Cloth. Price 5s, net. 


ANATOMY: Atlas of, for Students and General 
Practitioners. By Professor CARL TOLDT, M.D., &c- 
Translated by M. EpEN Paut, M.D. 1505 Woodcuts, many 
Coloured. Explanations in English as well as in the Inter- 

tional N lature. Six demy 4to Volumes. Cloth. 





£3 3s. net complete. 


ANATOMY: Bardeleben and Haeckel’s Atlas 
of APPLIED (To Phical). Eaginb Adaptation from 
Third German Edition. By J. HOWELL EVANS, M.A., 
M.B., F.R.C.S., &c. With Woodeuts in many Colours. 
Large crown 4to. Cloth. Price 32s, net. 


ROENTGEN RAY: Archives of the. An Interna- 


tional Monahty Jouree! of the Practice of Physical Therapeutics, 
Edited by W. DEANE BOTCHER, M.R.C.S., F.P.S. Price 1g, 6d, 
net (with po-:tage, 1s, 8d.). Annual Subscription 1ég, net. 





ON APPLICATION. 
129, SHAFTESBURY AVENUE, W.C. 





(Jan. 2, 19¢9 
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IMPORTANT NEW VOLUME IN THE PRESS. 


FURTHER ADVANGES IN PHYSIOLOGY. 


Edited by LEONARD HIUL, M.B., F.R.S., 
Lecturer on Paysiology, London Hopital. 

With Contributions from Prof. BENJAMIN MOORE, University of Liverpool; MARTIN FLACK, M.B.; 
THOMAS LEWIS, M.D.; ARTHUR KEITH, M.D.,. Curator of the Hunterian Museum; M. S§S. 
PEMBREY, M:A., M.D., Lecturer on Physiology, Guy’s Hospital; N. ALCOCK, M.D., Lecturer on 
Physiology, St. Mary’s Hospital; JOSEPH SHAW BOLTON, M.D.; MAJOR GREENWOOD, Jr., 
M.R.C.S.,. Director. of Statistical Department, London Hospital. 


RECENT ADVANCES IN PHYSIOLOGY AND BIO-CHEMISTRY. 


y LEONARD HILL, M BENJAMIN MOORE, M.A., D.Se.; J. J..R. MACLEOD, M.B.; M. 8. PEMBREY, M.A., M.D.; and 
+ P. BEDDARD, M.A., i. D. 752 pages. Demy 8vo, 18s. net. 


PRACTICAL PHYSIOLOGY. By M. 8. Pembrey, M.A. M.D.; 


A. P. BEDDARD, M.A., M.D.; J. 8. EDKINS, M.A., M.B.; L. HILL, M.B., F.R.S.; J. J. R. MACLEOD, M.B. Demy 8vo. 
Copiously Illustrated. 12s. 6d. net. 


THE BODY AT WORK. By Dr. Alexander Hill, recently Master 


of Downing = Cambridge; Author of ‘‘An Introduction to Science,” ** The Physiologist’s Note-book,” &c. . With Illustrations, 
about 500 pages. emy 8vo. 16s. net. 
NEW EDITION—JUST ISSUED. 


THE DIAGNOSIS OF NERVOUS DISEASES. By Purves Stewart, 


M.D., F.R.C.P., Physician to Out-Patients at the Westminster Hospital and Joint Lecturer on Medicine in the Medical 
School. With many Original Illustrations from the Author's Photographs. 15s. net. New Edition, Revised and Enlarged. 


A NEW BOOK BY DR. HUTCHISON. 


APPLIED PHYSIOLOGY. By Robert Hutchison, M.D. Edin., 


= ge -P., Physician to the London Hospital and Assistant Physician to the Hospital for Sick Children, Great Ormond-street. . Crown 8vo 
s. 6d, net. 














Dr. HUTCHISON’S OTHER WORKS. 


FOOD and the PRINCIPLES of DIETETICS. | ‘LE CTURES on DISEASES of CHILDREN. 


Demy 8vo. With Illustrations. 16s. net. With numerous Illustrations. Crown 8vo, @s. 6d. net. 





THE INFLUENCE OF ALCOHOL & OTHER DRUGS ON FATIGUE. 


, M.D., F.R.C.P., F.R.S., Lecturer in Physiological and Experimental Psychology at Cambridge University. Roya 
3, - —e 


MOVABLE KIDNEY: its Pathology, Symptoms, and Treatment. 


By H. W. WILSON, M.B., B.Sc.Lond., F.R.C.S.Eng., Demonstrator of Anatomy, St. Bartholomew's Hospital; and @, M. HINDS 
HOWELL, M.B., M.R.C.P. Lond., Junior Demonstrator of Physiology, St. Bartholomew's Hospital. "Demy 8vo, 4s. 6d. net 


HUMAN EMBRYOLOGY AND MORPHOLOGY. By A. Keith, M.D., 


F.R.C.S., Lecturer on Anatomy at the London Hospital Medical College. With nearly 300 Illustrations. Demy 8vo, 12s. 6d. net. 


A HANDBOOK OF SKIN DISEASES AND THEIR TREATMENT. 


ELD, M.D.Lond., F.R.C.P., Professor of Dermatology at King’s College; Physician to the Skin Departments, 
KingeGcllon Bes the Great. Northern Central Hospitals. xii, + 320 pages. With Illustrations. Crown 8vo, 8s. 6d. net. 


A GUIDE TO THE DISEASES OF THE NOSE AND THROAT AND 


EATMENT. By C. A. PARKER, F.R.C.S. Edin. Demy 8vo. With 254 Illustrations. 18s, net 


THE | PHYSIOLOGICAL ACTION OF DRUGS. An Introduction 


to Practical Pharmacology. By M. 8. PEMBREY, M.A., M.D., Lecturer on Physiology, Guy's Hospital; and the late C. D. F. 
PHILLIPS, M.D., LL.D. With 63 Diagrams and Tracings. Demy 8vo, cloth, 4s. 6d. net. 


THE CHEMICAL BASIS OF PHARMACOLOGY. An Introduction 


odynamics Based on the Study of the Carbon Compounds. By FRANCIS FRANCIS, D.Se., Ph.D., Professor of 
eres University College, Bristol; and J. M. FORTESCUE-BRICKDALE, M.A., M.D. Oxon. 384 pages. 14s. net. 


A MANUAL OF PHARMACOLOGY. By Walter E. Dixon, MA., 


M.D., B.Sc.Lond., D.P.H.Camb., Professor of Materia Medica and Pathology, King’s College, London; Examiner in Pharmacology ia 
the Universities of Cambridge and Glasgow. Demy 8vo, lis. net. 


BOOKS FOR NURSES. 


SURGICAL NURSING AND THE PRINCIPLES OF SURGERY 


FOR NURSES. By RUSSELL HOWARD, M.B., M.S., F.R.C.S., Lecturer on Surgical Nursing to the Probationers of the London 
Hospital. Crown 8vo. With Illustrations. 6s. 


MIDWIFERY FOR NURSES. By Henry Russell Andrews, M.D., 


B.Sc.Lond., M.R.C.P.Lond., Examiner to the Central Midwives Board. Crown-8vo. With Illustrations. 4s. 6d. net. 
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Messrs. LONGMANS & CO.’S LIST. 


«mew sormo™ QUAIN'S ANATOMY 


This Edition, which is the ELEVENTH, will appear in Four Volumes, and is Edited by 
EDWARD ALBERT SCHAFER, F.R.S,, Professor of Physiology and Histology in the University of Edinburgh ; 
JOHNSON SYMINGTON, M.D., F.B.S., Professor of Anatomy in Queen’s College, Belfast; and 
THOMAS HASTIE BRYCE, M.A., M.D., Lecturer in Anatomy, University of Glasgow. 


VOL. |I-EMBRYOLOGY.. By T. H. BRYCE, M.A., M.D. 


IWustrated by more than 800 Engravings, many of which are coloured. Royal 8vo. 10s. 6d. net. [ Ready. 


VOL. .—_NEUROLOGY. By E. A. SCHAFER and J. SYMINGTON. 


Part'I.—Comprising the General Structure of the Nervous System and the Structure of the Cerebrospinal Axis, 
With 361 Illustrations, many of which are coloured. Royal 8vo. 15s. net. [ Ready. 
Part II. [Jn the press. 











JUST PUBLISHED. With 12 Coloured Plates and 51 Micro-Photographs by RicHARD Murr. 4to. 42s. net. 


THE BONE-MARROW 


A Cytological Study. Forming an Introduction to the Normal and Pathological Histology of the Tissue, more especially with regard to Blood 
Formation, Blood Destruction, &e. Together with a short account of the Reactions and Degenerations of the Tissue in Disease. 


By W. E. CARNEGIE DICKSON, M.D., B.Sc. Edin., M.R.C.P. Edin.. 


Lecturer on Pathological Bacteriology and Senior Assistant to the Professor of Pathology in the University of Edinburgh, &c. 





JUST PUBLISHED. With 168 Illustrations. Medium 8vo. 2s, net. 


THE ORIGIN of VERTEBRATES 


By WALTER H. GASKELL, m.a., w..camp), 11... (Edinburgh, and McGill Univ., Montreal), &. 


This book is the outcome of twenty years’ work. In it is put forth a theory of the Origin of Vertebrates, which is based 
upon two fundamental propositions—(1) that the essential factor for the upward evolution of ali animals is growth of brain 
power; (2) that each higher group of animals has arisen from some member of the highest group evolved up to that time, and 
not from a lower group. 

All the evidence, whether anatomical, physiological, or paleontological, points to the conclusion that the vertebrates arose 
from the highest invertebrate group—the anthropods —which were the dominant race at the time when vertebrates first appeared 


JUST PUBLISHED. Illustrated by nearly 2000 Panes eagle original and from nature. In3 vols. 4to. 63s. net. 


DESIGN IN NATURE 


Illustrated by Spiral and other arrangements in the Inorganicand Organic Kingdoms as exemplified in Matter, Force, Life, Growth, Rhythms, &e. 
especially in Crystals, Plants, and Animals. With Examples selected from the Reproductive, Alimentary, Respiratory, Circulatory, Nervous, 
Muscular, Osseous, Locomotory, and other Systems of Animals. 


By J. BELL PETTIGREW, M_.D., LL.D., F.B.S., F.R.C.P., 


Laureate of the Institute of France; late Chandos Professor of Anatomy and Medicine in the University, St. Andrews; Formerly Dean of the 
Medical Faculty, University St. Andrews; President of the Royal Medical and Harveian Societies, &c. 
This is an attempt to trace design in the inorganic and organic kingdoms. A Creator or First Cause, it is claimed, 
regulates and upholds everything. The author asserts that plants and animals differ from each other from their yirst inception, 
and that there is no such dinnttind as untoorest presapinem common to at. 


SEVENTH EDITION (1907). With 553 Riunebtens is of which : are pieetbendlD, 8vo, 10s. 6d. net. 


THE ESSENTIALS OF HISTOLOGY. Bv E. A. Schafer, F.RS., 


Professor of Physiology in the University of Edinburgh. 

















SIXTH EDITION (1907) With 83 Illustrations. 8vo, 4s. 6d. net. 


THE ESSENTIALS OF CHEMICAL PHYSIOLOGY. By W. D. 


HALLIBURTON, M.D., F.R.S., F.RO.P., Professor of Physiology in King’s College, London, &c. 





RECENTLY PUBLISHED. 8vo, 6s. net. 


ORGANIC CHEMISTRY FOR MEDICAL STUDENTS. By G. von 


BUNGE, Professor of Physiology in the University of Basel. Translated by R. H. ADERS PLIMMER, D.Sc. 





ORAL, GREEN & CO., 39, PATERNOSTER ROW, LONDON, E.C. 
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Bailliere, Tindall & Cox’s 


PUBLICATIONS. See also page 5. 


Pp. 2.+88 With 19 Illustrations. Price 3s. 6d. net. THIRD EDITION. With 54 Original Illustrations. Price 68. net. 


THE SIGMOIDOSCOPE. ENLARGEMENT ;°. PROSTATE. 
A Clinical Handbook on the Examination of the Rectum and With a Description of the Author's Operation of Total 
Pelvic Colon. Enucleation of the Organ. 
By P. LOCKHART MUMMERY, F.B.C.S., A Work based on 500 Cases of the Operation. 


Surgeon to King Edward VII. Hosp. for Officers ; Sen. Assistant By P. J. PREYER, M.D., M.Ch., 
Surg., St. Mark’s Hospital for Diecases of the Rectum. Surgeon to King Edward VII, Hospital and to St. Peter's Hospital. 




















SECOND EDITION. Pp. vtii.+225. With 85 Illustrations, plain SECOND EDITION. Pp. 88 With 28 Photographs of the Schott 
and coloured. WITH TEST-TYPES. Price 5s. net. Exercises and 28 other Illustrations. Price 3s. 6d. net. 


REFRACTION OF THE EYE. THE ADMINISTRATION OF THE " 
By ERNEST CLARKE, M.D., BS., F.B.C.S,, NAUHEIM TREATMEN 


HEAR’ IN ENGLAND. 
Surgeon to the Central London Ophthalmic Hospital ; Consulting al . Sane 
Ophthalmic Surgeon to the Miller Hospital, By LESLIE THORNE THORNE, M.D., B.S. 


“A useful and trustworthy book, and one that we can cordially “It is the best and most practical work on this subject that we 
recommend,” —OPHTHALMOSCOPE, have had the opportunity of perusing.”— West Lonpon Mep. Jour. 











FIFTH EDITION. Pp. xti.+388. With 78 Illustrations. Pp. xiv.+20h. With 56 Illustrations. Price 88. 6d. net. 


Price 78, 64, net. OPERATIONS ON THE EAR. 


HANDBOOK OF DISEASES F , 
F THE The Operations for Suppurative Otitis Media and its 
o Intracranial Complications. 


NOSE AND PHARYNX., By B. HEINE, 


Professor of Otology in the University, and Director of the Otological 
By J. B. BALL, M.D., F.R.C.P., Polyclinic in Kinigsberg, Prussia. 
Physician to the Throat and Ear Department, West London Hos- TRANSLATED AND EDITED BY 


pital ; Lecturer on Diseases of the Throat, Nose and Ear, W. LOMBARD MURPHY, M.A., M.B.Cantab. 
West London Post-Graduate College. F.R.C.8.L, ‘ 


“It is written in an elegant and lucid style.”—Hosprrat, Surgeon, Throat and Nose Department, St. Vincent's Hospital, Dublin. 





Pp. x. + 583, with 77 Illustrations. Price 10s. 6d. net. Pp. x.+212. With 39 Original Figures. Price 7s. 6d. net. 


MEDICAL DIAGNOSIS. GYNECOLOGICAL 


A TREATISE IN DICTIONARY FORM ON SIGNS AND DIAGNOSIS. 


SYMPTOMS OBSERVED IN DISEASED 
poveanien ads By ARTHUR E. GILES, M.D., B.Sc. Lond., 
MLR.C.P. Lond, F.R.C.S, Edin, 
By H. L. McKISACK, M.D., M.R.C.P.Lond., Gynecologist to the Tottenham Hospital; Surgeon to the 
Physician to the Royal Victoria Hospital, Belfast. Chelsea Hospital for Women, 


“ , 
“1k ta wel arangod and well writen by an experienced | guilt.mia denn 0 supplement the knowledge tote gained trom 
physician.” MEDICAL PRESS AND CIRCULAR. which is both original and thoughtful.”—Guy’s Hoserral Gazerrr. 





With 2 Plates and 5 Illustrations. Price 6s. net. SECOND EDITION. Pp. xit.+160. With 47 Figures. Price 5s, net 


GASTRIC SURGERY bo 
- 
TREATMENT OF GONORRHEA 
By HERBERT J. PATERSON, M.A., M.B., 
B.C. Cantab., F.R.C.S., IN THE MALE. 
Huntertan Professor of Surgery, Royal College of Surgeons. EEN B., r 
“A notable addition to our knowledge of the surgery of the By C. LEEDHAM-GR . M, -R.C.8., 
stomach.”—THE LANCET. i Surgeon to the Queen’s and the Children’s Hospitals, Birmingham. 
“The most accurate, concire, and, in its limited scope, weighty 
Pp. 111. With 32 Illustrations. Price 2s. 6d. net. account of this subject . have met = in our own language.” 
—BIRMINGHAM MEDICAL REVIEW, June, 1908. 


CLEFT PALATE & HARE LIP: BY THE SAME AUTHOR. 


The Earlier Operation on the Palate. 


By EDMUND OWEN, MB., F-R.C.S., THE STERILISATION OF THE 


Consulting Surgeon, St. Mary's Hospital, and the Hospital for Sick N | ) 
Children, Great Ormond-street, Jo HA S. Price 2s. 6a. net. 
“The most favourable time in life for operating is between the “We put a high value on the researches recorded in this book.” 
age of two weeks and three months.”"—Page 4. —THE LaNcer. 








Ihbraries furnished tn all parts of the World. All Students’ Books swpplied. Catalogues rost free. 
BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, 
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SMITH, ELDER & Co.’s PUBLICATIONS. 


ELLIS’S DEMONSTRATIONS OF ANATOMY. Edited by CuristopHEeR Apprson, M.D., 
F.R.C.S., Lecturer on Anatomy at Charing Cross Hospital Medical School. ‘I'welfth Edition, with over 
300 Illustrations. Small 8vo, 12s. 6d. net. 


| 
“ 
| SCHAFER’S COURSE OF PRACTICAL HISTOLOGY. New, Rewritten, and Cheaper 
Edition, with numerous Illustrations. Crown 8vo, 7s. 6d. 

MILNES MARSHALL’S VERTEBRATE EMBRYOLOGY. A Text-book for Students 


and Practitioners. With numerous Illustrations. 8vo, 2ls. 


MARSHALL’S ANDO HURST’S JUNIOR COURSE OF PRACTICAL ZOOLOGY. 
Sixth Edition. Revised by F W. GAmBLE, D.Sc., Lecturer in Zoology in the University of Manchester. With 
Tllustrations. Crown 8vo, 10s. 6d. 


| FIINLAYSON’S CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. 

Third and Cheaper Edition, with many new Illustrations. Crown 8vo, &s. 6d. 

| TAYLOR’S INDEX OF MEDICINE. A Manual for the Use of Senior Students and 

others. With Illustrations. Crown 8vo, 12s. 6d. 

| LBFTWICH’S INDEX OF SYMPTOMS, AS A CLUE TO DIAGNOSIS. Third and 

Enlarged Edition, Small crown 8vo, 6s. net. 

| PLAYPAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 

| Ninth Edition, with over 200 Illustrations and 8 plates. Two vols., demy 8vo, 28s. 

BARNES’ SYSTEM OF OBSTETRIC MEDICINE AND SURGERY. In two vols., 8vo. 
With numerous Illustrations. Vol. I., 18s.; Vol. II., 20s. 

LAWSON’S DISEASES AND INJURIES OF THE EYE. 


Illustrations. Royal 8vo, 15s. net. 


JULER’S HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. Third and 
Enlarged Edition, with additional Illustrations. 8vo, 21s, net. 


LONDON: SMITH, ELDER & CO., 15, WATERLOO PLACE, S.W. 
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WORKS BY 


Sir LAUDER BRUNTON, Bt., M.D. ERCP. ERS. &., 


Consulting Physician to St. Baitholomew’s Hospital. 


COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


First Series. Experimental. 8vo, pp. 696, 7s. 6d. 
Second Series. Chiefly Clinical. In preparation. 


A TEXT-BOOK OF PHARMACOLOCY,|ON DISORDERS OF ASSIMILATION, 


THERAPEUTICS, and MATERIA MEDICA. Adapted DIGESTION, &c. Illustrated. 8vo, 10s. 6d. net. 
to the United States Pharmacopeeia by F. H. WILLIAMS, 


M.D., Boston, Mass. Third Edition, containing the LECTURES ON THE ACTION OF MEDI- 


ae ae the Betiigh Extemnapepeta. Ore, Sis. CINES. Being the Course of Lectures on Pharma- 
mip cology and Therapeutics delivered at St. Bartholo- 


ON DISORDERS OF DIGESTION, THEIR mew’s Hospital during the Summer Session of 1896, 


CONSEQUENCES and TREATMENT. 8vo, 10s. 6d. 8vo, 10s. 6d. net. 




























MACMILLAN & CO., 


LECTURES ON THE THERAPEUTICS OF THE CIRCULATION. 


Eight Lectures delivered in the Physiological Laboratory of the University of London. 
Illustrated, 8vo, 78, 6d. net. 
Published under the auspices, and in accordance with the Rules, of the University of London, by 
JOHN MURRAY, ALBEMARLE STREET, LONDON. 


LTD., LONDON. 
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THE OXFORD NEW AND 
| MEDICAL PUBLICATIONS FORTHCOMING WORKS 
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THE HEART and 
SUDDEN DEATH. 


By THEODORE FISHER, M.D., F.R.C.P. 
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deals with the Morbid Anatomy of the Heart. in cases of Sudden Death. 
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New and Revised Edition (11th thousand), 
with over 250 Illustrations. 25s. 


CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 











NEW WORK. Just issued in 2 Vols., 1900 pages, Crown 8vo, 328. 


PRACTICE AND THEORY OF MEDICINE. 


Containing a Com a eand Independent Article on every Medical Dis- 
ease, including Skin Affections; arranged in Dictionary form with 


copious Index for Rapid Reference, for Practitioners and Students, 
By Sir W. WHITLA, M.A., M.D., LL.D., 
Senior Physician to and Lectureron Clin. Med., Royal Victoria Hospital ; 


ospi 
Professor Materia Medica and Therapeuties, Queen's College, Belfast, &c. 
Publisher will supply the above Work C.P. on receipt of 25s. 6d. 


London : Henry Rensnaw, 356, Strand. 





CLINICAL LECTURES 


By HENRY CURTIS, B.S., F.R.C.S., 


Senior Assistant Surgeon to the Metropolitan Hospital, and Assistant 
Surgeon to the Branch Seamen's Hospital ; Senior Clinical Assistant in 
the Throat and Ear Departments, the London Hospital. 


“INTERESTING CASES OF CRANIAL SURGERY.” 


IUustrated, and comprising the following Series :— 
(i.) Two cases of Depressed Fracture of the Skull, with Extra- ana 

Intra-dural Effusion. Operation. Cure. 

(ii.) Gumma of Pericranium and Parietal Bone at the Seat of Repeated 
Injury, causing severe headache for years. Operation. Cure. 

(ili.) Mastoid Suppuration and Cerebral Abscess, the Symptoms of which 
were masked by Bulb Thrombosis. 

(iv.) Two cases of Pneumococcic Meningitis, with Suggestions for the 
more active Treatment of such Conditions by Vaccines, &c. 











Price 2s. net. 
LIVER ABSCESSES : their ETIOLOGY, SYMPTOMS, 
and TREATMENT. j Price Is. net. 
London : 


Price 3s. 6d. net. 


CANCER. 


By G. SHERMAN BIGG, F.R.C.S.E., 


AUTHOR OF 


CONSTIPATION. Price 28.64. net. 


London Baillidre, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 
By Mrs. EMIL BEHNKE. 


Price 1s. net (postage 14d.), of Mrs. Emil Behnke, 18, Harl’s Court-square 


Tae MepicaL PuBLIsHING Co., Ltd,, 224, Bartholomew Close, E.C 





8.W., who receives Stammerers for Treatment. REFERENCES to Doctors 


whose stammer Mrs. Behnke has cured, and to others. 
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GHEAP MEDIGAL BOOKS. 


Maclaren’s Atlas of Venereal Dis- * * ¢ 
eases. Jn 10 Parts. 30 Beautifully Coloured 
Plates. ESnet. ... se iia em a ae ~ 
Hirst and Piersol’s Atlas of Human 
Monstrosities. Jn 4 Parts, Eagravings and 
39 Full page Photographic Plates. £5 net. ... 2 5 BD 
Davidson’s Geographical Pathology 
2 Vels. Mapsand Charts. £1 11s. 6}. we 6 G 
Kelynack’s Renal Growths: Their 
Pathology, Diagnosis, and Treatment. 
96 Lilustrations. 12s. 64. net. ... iii sie 
Fuller’s Disorders of the Male 
Sexual Organs. 8 Plates avd 25 Iilustra- 
tions. Qs. ... aa es nt Ow in. oe 2D 
Taylor’s Pathology and Treatment 


of Venereal Diseases. 230 Engravings and 





7 Coloured Plates 2d». net. 7 So | 
Dercum’s Text-Book on Nervous 

Diseases. 341 Engravings and 7 Coloured 

Piates, 25s. net, ... een eis om ace £3 
Smith and Norwell’s Illustrations 

of Zoology. 70 Plates, Ewhibiting vver 400 

Figures. 12s. 6d.... “*. a 3 & 


De Schweinitz’s, The Toxic Ambly- 
opias. 46 “Lngravings and 9 Plates. 16s. net. 0 4 6 


Offered Carriage Free in the United Kingdom 
for Cash with Order. 


JOHN F. MACKENZIE, 


MEDICAL BOOKSELLER, 


11, Tewiot Place, Edinburgh. 





IN TWO PARTS. 


DISEASES «2: ANUS & RECTUM 


By D. H. GOODSALL, F.R.C.S.. 
Late Senior Surgeon, Metropolitan Hospital; and St. Mark’s Hospital 
AND 
W. ERNEST MILES, F.R.C.S., 
Surgeon, Cancer Hospital ; Surgeon, Gordon Hospital. 
Pant I., 8vo., 78. 6d. net. Part IL, 8vo., 6s, net. 
LONGMANS, GREEN & CO., Lonpoyn, New York, Bombay. 





) 
Edition, 351 pp. (Routledge, 3s.) ° 
Bonen 7 savs " This book is perfect in the clearness yer s 
\f its subject.” 
paily = age: * Abandons the beaten ct' oun 
text-book track.’ € all Booke- 


crf sellers, or by Post 

pik 3/3 from the Author, 

sre CHARLES SEYMOUR, 

Studio, 358, Stkanp, Lonpon. 

PUPILS received for Elocution, Extempore 

Speaking, Recitation, and Management of 
the Voice. Zerms forwarded. 


Globe says: ‘* An excellent 
book for public 


speakers.” re) 
«how ‘ 








ooks wanted, 25s. each offered. 
Borrow’s Wild Wales, 3-vols., 1862; Brewer's Henry VIII., 2 vols., 
1884; Burke’s Armoury and Extinet Peerage, 1883; Eliot’s Scenes- 
Clerical Life, 1st edit., 2 vols., 1858; Romola, 5 vols., 2863; Freer’s Last 
Decade, 2 vols., 1863; Gardiner’s History of Engiand, 2 vols., 1863; The 
Germ, 1850; Jackson's. Old Paris, 2 vols., 1878; Lorna Doone, 3 vols., 
1869; Meredith’s Harry Richmond, 3 vols., 1871 ; Moore’s Alps in 1864 ; 
Life of John Mytton, coloured plates, 1835, 1837 or 1851; George- 
Meredith's Poems, 1851; Symonds’ Italian Literature, 2 vols., 1881. 
—Baker’s Great Bookshop, 14-16, John Bright-street, Birmingham. 


VEALE’S SYSTEM OF MEDICAL BOOK-KEEPING. 
By G. C. VEALE, A.C.A. 


Owing to the special rulings of the books employed and the particular 
arrangements adopted to meet varying circumstances, the system is 
applicable to ALL CLASSES of medical praet itioners. 

Tue Brivish Mepical JOURNAL says :—‘‘ System ...... calculated to- 
reduce very greatly drudgery of keeping daily Accounts and of 

epari ills.” 
coo . es and full particulars on application to Messrs, Nutt & Co., 
Publishers, Dewsbury-read, Leeds. 
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CAMBRIDGE UNIVERSITY PRESS 


EXPERIMENTAL ZOOLOGY. By Hans Przibram, Ph.D., Lecturer in 


the University of Vienna. Part I., EMBRYOGENY, an account of the laws governing the development of the 
animal egg as ascertained by experiment 

“This book can be heartily recommended to those who wish to see the progress zoology has made since it 

Royal 8vo. became an experimental science. In Dr. Przibram’s laboratory at Vienna some of the more interesting results 

With 16 Plates. of the last few years have been produced, and he is entitled to speak with authority on this new phase of the 

7s. 6d. net. science. In his first volume we have a very clear account of the work which has been done on the mechanism of 

ae embryonic development. ...... The excellent bibliographies make the book of the greatest possible value to the 
working zoologist.” CAMBRIDGE REVIEW. 


THE BACTERIOLOGY OF D!PHTHERIA. By F. Loeffler, M.D., 


ARTHUR NEWSHOLME, M.D., F. B. MALLORY, M.D., G. 8S. GRAHAM-SMITH, M.D., GEORGE DEAN, 
M.D., WILLIAM H. PARK, M.D., and CHARLES F. BOLDUAN, M.D. Edited byG. H F. NUTTALL, M.D., 
F.R.S., Quick Professor of Biology in the University of Cambridge, and G. 8. GRAHAM-SMITH, M.D., Uni- 

versity Lecturer in Hygiene, Cambridge. 
‘“*A complete monograph upon diphtheria, written by those who are able to speak with the greatest 
authority upon the subjects with which they have been entrusted by the editors. ...... The mere 
Royal 8vo, enumeration of the writers isa sufficient guarantee of the excellence of the work, and of the authority which 
& Portraits, 16 Plates, it carries ; whilst the articles are written in clear and good English, free, for the most part, from the technical 
25s. net terms which make many treatises on bacteriology difficult and unprofitable to read, The articles are well 
harmonized and the teaching in regard to difficult and debatable points is marked by moderation and common 

sense.” —A THEN ZUM. 


PARASITOLOGY. A Supplement to the Journal of Hygiene. Edited 


by G. H. F. NUTTALL, F.R.S., Quick Professor of Biology in the University of Cambridge, and A. E. SHIPLEY, 
F,.R.8., University Lecturer in the Advanced Morphology of the Invertebrates. 

The Journal of Hygiene having become unduly burdened with papers dealing with the anatomy of mos- 
quitoes, fleas, protozoa, and other parasites—of great importance in themselves, but having only an indirect 
relation to hygiene and preventive medicine—it is proposed in future to relegate all such papers to Parasilology. 

Subscription Terms. The parts of Parasitology will be issued when sufficient material has accumulated, the first three parts being 
now ready. Subscribers to the Journal of Hygiene can obtain Parasitology at an annual subseription of 15s., 
other subscribers at 21s. A prospectus will be sent on application. 


TICKS. A Monograph of the Ixodoidea. By G. H. F. Nuttall, M.D., 
Ph.D., Sc.D., F.R 8,, Quick Professor of Biology in the University of Cambridge, C. WARBURTON, M.A., F.Z.S., 
W. F. COOPER, B.A., F Z5S., F.LS., and L. E. ROBLNSON, A.R.0.Sc. Part I.: The Argasits. 


Part I. The work will be issued in about four parts, and will deal with the Classification, Structure, and Biology of 
Royal 8vo, Ticks, the study of the groups having occupied the authors for several years. The werk will be very fully 
5s. net. illustrated by numerous text-figures and plates. A prospectus will be sent on application. 


London, Fetter Lane: CAMBRIDGE UNIVERSITY PRESS WAREHOUSE —C. F. CLAY, Manager. 


























G O U T Its Pathology, Forms, H. J. GLAISHER’S 
= Diagnosis, and Treatment NEW PUBLICATIONS. 
By ARTHUR P, LUFF, wD. B.8c., F.R.C.P. JUST READY. ee 7 
Physician to St. Mary's Hospital. 


Third Edétion, Revised and Enlarged. 10s. 6a. net. By GEORGE HERSCHELL, M.D. 


Cassett & Co., Lirp., Lonpon, and all Booksellers. 


—— ——————— | SOURED MILK AND PURE CULTURES OF 


BY E. HURRY FENWICK, F.R.C.S., LACTIC ACID BACILLI IN THE 
‘Surgeon to, and Lecturer on Clinical Surgery at, the London Hospital. TREATMENT OF DISEASE. 


New Ready. With 80 Plates and 15 Text-Figures. 10s. 6d. net. Demy 8vo, Cloth. 
‘THE VALUE of RADIOGRAPHY in the DIAGNOSIS & TREATMENT Sn she SE a 
of URINARY STONE. A Study in Clinical and Operative Surgery. Fourth Edition. 














Now Ready. 


A HANDBOOK of CLINICAL CYSTOSCOPY. With 31 Plates and By THOMAS D. SAVILL, M.D. 
144 Engravings in the Text. 18s. net. CLINICAL LECTURES on NEURASTHENIA. 
URETERIC MEATOSCOPY in the DIAGNOSIS and TREATMENT of Revised and Enlarged. Demy 8vo, cloth. 7s. 64. net. 
OBSCURE DISEASES of the KIDNEY. With 14 Plates and 45 
Illustrations in the Text. 6s. 6d. By Dr. SEYMOUR TAYLOR. 
OPERATIVE and INOPERATIVE TUMOURS of the URINARY ‘ “ 7 
BLADDER. With 39 Lilustrations. 5s. TS See tts Signe, Syangtome, and Tomb 
ULCERATION of the BLADDER, SIMPLE, TUBERCULOUS, and . y Sve, sown. 1s. net. 
MALIGNANT. ith Illustrations. 5s. a 
‘TUMOURS of the BLADDER. Fase. I. 5s. net. 57, Wigmore Street, London, W. 


MARDINAL SYMPTOMS of URINARY DISEASE. Second Edition 
in preparation. 


ATLAS of BLECTRIC CYSTOSCOPY. (With Dr. BurcKHARD?, of P AT 
Bale.) With 34 Celoured Plates. 21s. net. 


London : J. & A. Churchill, 7, Great Marlborough-street. AND LAMPS 
Pp. xii. + 168, with 91 Llustrations. Price 6s, net. Specially adapted for THE PROFESSION. 


DB K OF The Name Pilates manufactured in Stout Metal, Deeply 
ee _— Engraved, Mounted on Polished Mahogany Blocks 


INTESTINAL SURGERY, = ===" sean ton 200 mck 


J. W. COOKE & Co., 
By L. A. BIDWELL, F.B.C.S.Eng., PRACTICAL BRASS PLATE ENGRAVERS. MeMmoniat Buassxs 
Surgeon, West games ospital; Lecturer on Intestinal Surgery and 76, FINSBURY PAVEMENT, LONDON, E.C. 
ean 


poe 
the Post-Graduate College, &c, SEND FOR NEW ILLUSTRATED LIST. 
Condon: Bailliare, Tindall & Cox, 8, Henrietta-street, Covent Garden. Telephone 573 London Wall 
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| BARKER 


BARKER VIBRATORS 


PEDESTAL and PORTABLE. 
Standard among Medical Men. 


OUR LATEST INVENTION, “The Barker 


UNIVERSAL Yibrator,” will run on both Direct 
and Alternating Current Circuits of voltages from 100 to 250, 
and all periodicities from 25 to 133. 


SPECIAL FEATURE. 





High in Efficiency, Low in Price. 


Write or call | for full particulars. 


THE LANCET says :— “The | Barker Vibrators are almost noiseless. 
ereres Vibrations are particularly even. ...... Decidedly the best we have 
ever seen.” 





LONDON OFFICE axp SHOW ROOMS: 
9, REGENT STREET, W. 


w HYAM «C0, 


(Established over 6C years.) LTD. 
Te AND SPORTING TAILORS. 


THE SEASON’S SPECIALITY—3 GUINEA OVERCOATS 














In Stock, and sent for Approval. 


134 to 140,,OXFORD ST.,“?" 


And at Birmingham, Leeds, and Wolverhampton. 
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or Varicose Veins and Weak- 
NESS. SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying suppor! without. the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 
DOMINAL SUPPORTING BELTS.—Those for 
Ladies’ use before and after accouchement are ad- 
mirably adapted for givi adequate support with 
extreme lightness, a point hitherto little attended to. 
Instructions for measurement and prices on aoe 
tion, and the articles sent by post.—POPE & P. B 
Hosiers by appointment to the late Queen. 
42, OLD BOND STREET, LONDON W. 
The Profession, Trade, and Hospitals supplied. 
TELEPHONE, 3337 Mayrarr. 








The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 


NO 


SHAKING 
SpreciaL Awarp & GoLtp MEDAL, 
REQUIRED cSPENew Zealand Exhibition. 


A30sec. Reset instantly. Made inall kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, &c. 


Inventor and Maker—G. H,. ZEAL, 82, Turnmill St. London, E.C; 


“GAMGEE TISSUE ” 


(Absorbent Gauze and Cotton Tissue). 
Sole Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
Chesterfield. 


BRASS DOOR-PLATES 


with MAHOGANY BLOCK ready for fixing to Door 
Wall, or Gate. 
With Name only . a Lee 8 
With Name and Profession ies + 178. 6d. 
SKETCHES and ESTIMATES Free of Charge. 


MEMORIAL BRASSES. 


NOTE PAPER stamped with Address, Crest &e, 


~ EMBOSSING PRESS, 
for Stamping own Paper with Address, Crest, &c. 


SEAL ENGRAVING, DIE SINKING, & Engraving 
of every description. 


GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 

ARMORIAL BOOK PLATES (“ex libris”), 
LIVERY BUTTONS, HARNESS CRESTS. 
SHIELDS with Arms of Colleges, Hospitals, &e. 
HERALDIC PAINTING AND ENGRAVING. 


T. CULLETON, 92, PICCADILLY, LONDON. 


SOUTHALLS’ 
Accouchement Sets 


(3 sizes), 10/6, 21/-, and 42/- each. 
Outfits containing Selections from 
Southall’s Sanitary Specialities. 


SOUTHALLS' ACCOUCHEMENT SHEETS 
in 3 sizes, 1/- 2/-, and 2/6 each. 
SOUTHALLS’ TOWELS (PATENTED) 
The Original and Best. 
fone Aatinantia, Bo oreo and of Downy Softness, 
to Members of the & Bi and Medical Professions. 


“SOUTHALL BROS, & BARCLAY, LTD., 
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STATEERPRESS 


TURKISH 
73 cay C | GAR ETT ES VIRGINIA LEAF 


T . 

are now issued in the world-famous Virginia Leaf No. 955: 
/a Pt 1 /G ver No. 555 and the new Turkish Leaf No. 1, the latter /Q per /Q ver 
6, ir 1 6 2 being a Cigarette of exceptional merit sold at a low price. 4 9 100 1 3 a 


Sold everywhere. Manufactured by ARDATH TOBACCO CO., LONDON, E.C. 











FR. GUSTAV ERNST, 
sO, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 
Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPEDIC HOSPITAL, &c. 








X-RAY PLATE 
For the Best Results in All Radiographic Work. 
ILFORD, Limteo, ILFORD, LONDON, E. 


———EE 








11 GREAT INTERNATIONAL MEDALS. 


CONDY'S FLUID | 


THE PIONEER OXIDANT. 
DEODORANT AND PURIFIER:— 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 
A COMFORT IN THE SICK ROOM. 
LOTION AND INJECTION. 
A ‘CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS. 








Full directions for 150 uses are attached to every bottle of CONDY’S FLUID. 
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THe “HERCULES” PATENT 
MEAT JUICE PRESS 


More Economical and Hygienic 

than others. 
Nearly the whole of the juice 
in raw meat, about 50 per cent., can 
be obtained cold—i.e., about 
double the quantity obtainable by 
any other press. Only half the quan- 
tity of meat, therefore, being neces- 
sary the saving is very considerable. 
No pressing cloth being used and 
all parts in contact with the meat 
.. being of pure tin or nickel-plated, 
. these presses are unsurpassed from 

a hygienic point of view. 

: : To be obtained from All Chemists 

= = {Wholesale—S. Maw, Son & Sons, 
Aldersgate St., & Barclay « Sons, Ltd., 95, Farringdon Rd. ; Allen & 
Hanburys, Ltd., 48, Wigmore St.; and R. J. Reuter, 5-7, Denman St., 
London, W.} Also from—Messrs. J. Barker & Co., Ltd., Kensington ; 
Benetfink & Co., Ltd., Cheapside; Farrow & Jackson, 8, Haymarket ; 
Hesrods, Ltd., Brompton ; G. Kent, 199-201, High Holborn ; J. Shoolbred 
& Go., Tottenham Ct. Rd.; Wm. Whiteley, Ltd.. Westbourne Grove; Army 
&Navy & 0.8. Stores, &c., &c. Wholesale—The Sole nts of the “Her- 
cules” Patent Meat Juice Press, 85, Queen Victoria St., London, E.C. 








CHEAPEST HOUSE FOR 
GENT’S 


FUR-LINED 
OVERCOATS. 


GUINEAS each. 


FURS of every description at half 
usual prices. 


Note carefully our name and 
address to prevent 
disappointment. 


THE RUSSIAN FUR 
COMPANY, 


85, WESTBOURNE GROVE, 
BAYSWATER, LONDON, W. 
CAUTION.—Note carefully the nwmbder 
** 85’ bejore entering, 


IRISH LINEN 
COLLARS, 


6/- per dozen. 


Our collars are noted for their beautiful appear- 
ance and durability. They fit well, dress well, 
wear well, and always look well. We supply them 
direct from the Factory at Wholesale Prices, a 
saving to you of 3/- per dozen. Send postal order 
for 3/- or 6/- for }-dozen or 1 dozen, stating size, 
shape, and depth. If not fully satisfied cash 
refunded. Nos. 1, 2,3 are made 2, 24, and 24, No. 4 
24 and 24 inches deep. 


ERIN DRESS SHIRTS. 


These beautiful Shirts are made with fine Irish 
linen front and cuffs, on nice soft longcloth body, 
4-dozen 16/6, or Sample Shirt 5/6. 


SPECIAL OFFER. 
20/- SAMPLE PARCEL. 

For 20/- Postal Order we will supply as 
samples: 3 Erin Dress Shirts, 5/6 each, or same 
quality of shirts with short business front; 
1 dozen Collars, 6/- ; and 1 Irish Poplin Tie, 2/6, 
Total, 25/- for 20/-. As we supply this parcel 
at production price as samples, our offer is confined 
to readers who order direct from this Journal. 
Repeat Orders will be charged our List Price— 
viz., 25/-, All shirts are stocked open front 
Open-back shirts can be made to order at same 
price in about ten days. 

Price List free on application. 
Colonial and Foreign post extra. 
HARPER &}.CO., 
Medical Outfitters, 


ROYAL AVENUE, BELFAST. 


From 

















HYGIENIC 


Bouquet CIGARETTE 


G 
Zz 
oO 


EMM POR 


See THE LANCET Report, March 2ist, 1908 :— 

* By an ingenious and simple process a pad of cotton-wool is inserted 
into the paper casing of these cigarettes, which effectually prevents 
dust and shreds of tobaeco entering the mouth, besides which a 

roportion of the objectionable oils formed during copy | is arrested 
fn the wool filter. The method is a decided advance on the cardboard 
mouth-piece which tends to spoil the flavour of the smoke, whereas in 
the ‘hygienic bouquet ci tte’ the flavour is improved and rendered 
mild and free from acrid products. The use of the word hygienic is 
therefore justified.” 


Price from 5s. per 100, Virginia or Turkish. 


SOLE MANUFACTURERS— 


HILL & CO.. 78, Fenchurch Street, LONDON! E.C. 
Telephone: No. 1726 Lonpon WALL. 


DISPENSING BOTTLES pxiacs 


I. ISAACS & CO., 106, Midland Road, St. Pancras, 
London, N.W. 


LIST OF PRICES. 
CLEAR BLUE TINTED, plain or graduated. 
3 and 4 oz. 6 and 8 oz. 12 oz. 
2: eke 8/6 12/- per gross. 

A Superior Quality. CRYSTAL BLUE TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 
9/- 10/- 15/- per gross. 
WHITE MOULDED PHIALS, plain or graduated Teaspoons. 

402. 1 oz. 14 oz. 2 oz. 

_ ae a 4/3 a 5/6 per gross, 
Prompt attention to Country Orders. Packages 1/- each, allowed for if 
returned. Bankers: London & Westminster Bank. 
Established upwards of 50 years. 


‘We supply first-rate CORKS for 6 and 8 oz., 10d. per gross; 
for Vials 9d. per gross. 
AND 


DISPENSING BOTTLES pxiacs 


REDUCED PRICES for the New Year 1909. 


BLUE TINTED, plain or graduated. 
3 and 4 oz. 6 and 8 oz. 12 oz. 
76 __8/6 12/= pereross. 
WHITE MOULDED PHIALS, plain or Teaspoons. 
4 Oz. 1 oz. 14 02. 2 oz. 
MATE. a 4/3 ; 5/- 5/6 per gross. 


The above can be had Washed and Corked ready for use, ls. per gross extra 









































BLUE POISON BOTTLES allsizes. 
Best CORKS, for 6 and 80z., 10d., and for Phials, 94. per gross. 


Goods delivered free within seven miles, and also to certain 
stations. Particulars on application. 


“THE ISLINGTON BOTTLE CO. (H. Harris & Co.), 
7, New Inn Yard, Tottenham Court Road, London, W. 
ished 5 Bankers: London & Westminster Bank. 


~ Established 50 years. 
ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading eyed 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For iculars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, H.C. Telegrams: First-aid, London, 
Telephone, 861 Holborn. 




















oachmen’s, Grooms’, & Chauffeurs’ 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top bocts, hats and gloves in first-class 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 
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IMPERIAL ACCIDENT 4, INSURANCE CO., 


LIMITED. 


Established 1878. a aa Capital £100,000. 


Head Offices: 17, PALL MALL EAST, LONDON, S.w. 


/ LOWEST RATES. 
PERSONAL ACCIDENTS. MOTOR CAR AND CARRIAGE ACCIDENTS. DRIVING ACCIDENTS. 
WORKMEN’S COMPENSATION. BURGLARY INSURANCE. DOMESTIC SERVANTS’ ACCIDENTS. 
HORSE INSURANCE. HUNTERS INSURED— DEATH OR DISABLEMENT. 


CLAIMS PAID - - - #400,000. 


Prospectuses post free. AGENTS WANTED. B. 8. ESSEX, Manager. 
{_ —___— = = 


«|STAR CARS | ™ 


THE CAR TO BUY is one that will do its best for you at all times and 
one that will afford you the Maximum amount of enjoyment at the Minimum 
amount of expense. 


STAR CARS will meet your requirements in every way. 


Cars from &1 85 to B' 700 
8H.P. to 40 H.P. 



































Quick Delivery Given. 
Triat Runs Arranged. 
Write for our fully Illustrated 
and priced Catalogue “C.” 
POST FREE, 
12H.P. Star Car, Price complete £285. 








THE STAR ENGINEERING CO., Wolverhampton. 
Sole Selling Rights for the district granted to— 
Leicester - . THE CENTRAL MOTOR CO., Langton Street, Belgrave Gate. 
London THE STAR MOTOR AGENCY, 16, Upper St. Martin’s Lane, W.C. 
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THE BRUSH RUNABOUT. EVERY MOTORIST HIS OWN 
as te TYRE-DOGTOR. 


and 


reverse, ia) Te REPAIRS TO COVERS & TUBES 


Simplicity a can be executed at a trifling cost by 
of 


operation. FS ‘ zaxe.| the aid of an H. F. PORTABLE 
VULCANIZER. 


win pa pn i petrol. SPECIAL TERMS TO THE PROFESSION. 


e Cylinder, but all the power required. Particulars upon application. 
MOST RELIABLE CAR IN THE MARKET. 


Full icula | HARVEY FROST & CO., Ltd., 27, Charing Cross 
THE FPARRAND CO., 44, Gt. Marlboro’ Street, LONDON. Road, W.C. — 
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- 
A i D | A New Substitute for Hydrochloric 
Acid in Powder and Tablet form. 

It separates slowly in the presence of liquids and does not retard Pepsin in the 


course of digestion. The action of this remedial agent being gradual and of long duration 
renders it far superior to diluted hydrochloric acid. 


ACIDOL-PEPSIN Tastets. (ct. eee 


334 % and50%. Auseful Mercury Ointment which is readily absorbed 
R ESO R B | N- M FE RO U RY. by the skin. It is clean, has noirritating properties or unpleasant cdour. 


FULL LITERATURE AND SAMPLES ON REQUEST. 











CHAS. ZIMMERMANN & CO., 9 & 10, ST. MARY-AT-HILL, London, E.C. 
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APHRODINE ...... 


THE ACTIVE APHRODISIAC PRINCIPLE OF YOHIMBEHE BARK. 

Reports from eminent practitioners, as recorded in over 100 Medical and Veterinary Journals, justify the belief 
that this new therapeutic agent is the most efficient remedy in the treatment of APHORIA or IMPOTENCE. 

The action of APHRODINE CHLORIDE depends chiefly on its vaso-dilatory effect. Small doses produce 
increased excitability of the respiratory centres and sacral spinal cord. Largedoses produce a transitory fall of blood 
pressure with dilatation of the chief vessels and those of the kidneys and intestines. 

From, physiological experiments it seems extremely probable that Aphrodine Chloride promotes mammary 
development and arrests the normal! process of follicular ovarian degeneration. 

BRITISH MEDICAL OPINION : 

, M.D. (G@LasGow).—'‘ I have much pleasure in con- | , M.B. (BouRNEMOUTH).—‘‘I am able to endorse the 


firming all that you claim for Aphrodine, physiologically | ere of those who have reported on the physiological 
and therapeutically.” effects of Aphrodine, described in the literature you supply. 


FULL LITERATURE ON RECEIPT OF PROFESSIONAL CARD. 
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CHAS. ZIMMERMANN & CO.,9&10, ST. MARY-AT-HILL, London, E.C. 
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NAL 


Considered by Leading Authorities to be one of the 


SAFEST AND MOST RELIABLE HYPNOTICS. 


VERONAL is indicated in nervous insomnia resulting from organic or functional disorders, such as 

—————~ neurasthenia, hysteria, hypochondriasis, and conditions of depression. It is, moreover, a most 
effective and harmless sedative in acute mania, and of the greatest service in suburemic 
conditions of chronic interstitial nephritis and compensated cardiac diseases. 

VERONAL is generally given in doses of from 5 to 15 grains ; smaller doses may at times prove efficient. 

In conditions of marked excitement, and in insomnia occurring in infectious diseases, larger 
doses (15 to 20 or 30 grains) may be required. Children may be given 4-1-2 grains, according 
to age. 


VERONAL-SODIUM. 


More Soluble than VYeronal. 
Specially recommended for use per rectum or where a readily soluble hypnotic is preferred. 
Dosr.—5-15 grains, administered dissolved in water or other liquid. 


Both Preparations are obtainable in Powder form and in Tablets (Original Packing). Tubes of 
10 x 74 grains and Bottles of 25 & 100 x 5 grains. 


VERO 




















































SAMPLES AND LITERATURE ON APPLICATION TO 


E. MERCK, THE BAYER COMPANY LTD., 
16, Jewry Street, LONDON, E.C. ; 19, St. Dunstan's Hill, LONDON, E.C. 
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ALLIANCE 


ASSURANCE COMPANY, LTD. 
Head Office: BARTHOLOMEW LANE, LONDON, EC 


ESTABLISHED 1824. 


ACCUMULATED FUNDS 16 MILLIONS STERLING. 


(Jan. 2 1909 




















DIRECTORS. “I 

THE RIGHT HON. LORD ROTHSCHILD, G.C.V.0., Chairman. f 

IAN HEATHCOAT AMORY, E-q. JOHN HAMPTON HALE, Esq., ; 

CHARLES EDWARD BARNETT, Esq. C. SHIRREFF HILTON, Esq. 

F, CAVENDISH BENTINCK, Esq. W. DOURO HOARE, Esq. 

A. V. DUNLOP BEST, Esq. ALFRED H. HUTH, Esq. 

FRANCIS AUGUSTUS BEVAN, Esq. FRANCIS ALFRED LUCAS, Esq. 

PERCIVAL BOSANQUET, Esq. Hon. HENRY BERKELEY PORTMAN. 

Hon, KENELM P. BOUVERIE. Hon. N. CHARLES ROTHSCHILD. 

THOMAS HENRY BORROUGHES, Esq. Sir MARCUS SAMUEL, Bart. 

FRANCIS WILLIAM BUXTON, Esq. H. MELVILL SIMONS, Esq. 

JOHN CATOR, Esq. HUGH COLIN SMITH, Esq. 

His Grace the DUKE OF DEVONSHIRE. Right Hon. LORD STALBRIDGE. 

Col. the Hon, EVERARD C. DIGBY. HENRY ALEXANDER TROTTER, Esq. 

Capt. GERALD M. A. ELLIS. Right Hon. the EARL OF VERULAM. 


Sir CHARLES RIVERS WILSON, G.C.M.G., C.B. 
















The operations of the Company extend to the following among other branches of Insurance : 


FIRE. LIFE & ANNUITIES. MARINE. 


Consequential Loss following Fire. 
Workmen’s Compensation. 
Personal Accident and Disease. 
Third Party and Drivers’ Risks. 
Plate Glass and Hail-Storm. 
Burglary and Theft. 

Fidelity Guarantee. 


The Company also grants 


Capital Redemption Policies, 


and undertakes the duties of . 


Trustee and Executor. 


The Directors invite proposals for Loans on, and for the purchase of, Reversions and Life Interests. 


Prospectus & Proposal Forms may be had on application to any of the Company’s Offices or Agents. 


ROBERT LEWIS, General Manager. 
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OPPOSITE THE BRITISH MUSEUM. 





THACKERAY HOT 


{ 
| 








GREAT RUSSELL STREET, LONDON. 





NEAR THE BRITISH MUSEUM. 


KINGSLEY HOTE 


HART STREET, BLOOMSBURY SQUARE, LONDON. 


These well-appointed and commodious TEMPERANCE HOTELS will, it is believed, meet 
the requirements, at moderate charges, of those who desire all the conveniences and 
advantages of the larger modern licensed Hotels. These Hotels have— 
Passenger Lifts, Electric Light throughout, 
Bathrooms on every Floor, 

Lounges and Spacious Dining, Drawing, Writing, Reading, 
Billiard, and Smoking Rooms. 

Heated throughout. 

FIREPROOF FLOORS, PERFECT SANITATION, TELEPHONES, NICHT PORTERS. 
Bedrooms, including attendance, from 3/6 to 6/0. 

FULL TARIFF AND TESTIMONIALS ON APPLICATION. 


Inclusive charge for Bedroom, Attendance, Table d’héte Breakfast and Dinner, from 
$/6 to 10/G per day. 











ALSO UNDER THE SAME MANAGEMENT 


ESMOND HOTEL 


1, MONTAGUE STREET, RUSSELL SQUARE, LONDON. 


This Temperance Hotel adjoins the British Museum, and is exceptionally quiet and 
economical. Night Porter. 


Bedrooms, including attendance, from 3/- to 4/G per night. Fall Tariff and Testimonials on application. 





TELEGRAPHIC ADDRESSES: 
be THACKERAY HOTEL: KinGsLEY HOTEL: EsMOND HOTEL: 
“THACKERAY LONDON.” ‘“BOOKCRAFT LONDON.” ‘*‘AGROUP LONDON,” 
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INSURANGE OF MEDICAL MEN ON 
SPECIALLY ADVANTAGEOUS TERMS 


THE MEDICAL INSURANCE COMMITTEE 


(which comprises Representatives of THE LANCET and the British Medical Association) invite 
Medical Men who have not already availed themselves of the Special Terms of insurance 
which the Committee offer as agents for the GUARDIAN ASSURANCE CO., Ltd. 
(Est. 1821) of 11, Lombard St., London, E.C., to apply on the appended form for particulars 
before taking up insurance elsewhere. Policies are issued for— 

(A) Combined insurance against Fire, Burglary, and the liability of the 
Workmen’s Compensation Act in respect of servants. (B) Liability of prae- 
titioners for accidents to persons employed in the practice. (C) Personal 
Accident and Disease. (D) Life Assurance with or without profits; also 
Endowment and Partnership Life Assurance; (E) Fidelity Guarantee 
(F) Glass. 


To GUY ELLISTON, Esq., Secretary, Medical Insurance Committee, 429, Strand, London, W.C. 
Please send terms of Insurance as above (strike out any not required). 











Name 
Address 














The Committee allow a Commission upon all Insurances, other than Fire, effected through them. 


THE GUARDIAN ASSURANCE COMPANY, LTD., 


Subscribed Capital, £2,000,000. Paid up, £1,000,000. Total Assets, £6,400,000. Income, £1,100,000. 











HOLLAND'S 
INSTEP ARCH 
SOCK PATENT. 


“MOST VALUABLE FOR FLAT FOOT.” 


Supplied to Numerous Hospitals and Infirmaries, 








The ‘Ordinary ” (2 Springs), The “Improved” (3 Springs), The “ Pezplanus ” (4 Springs), 
Made in varying degrees of arch to suit all cases. 


PRICE: Send a pencil outline of 
the foot taken when standing as 
Gents., 66 & 7/6, the best guide for size. 


Ladies, 5/6 & 66 per pair, 
Small Children’s, 4/6 & 5/6 
per pair. 


Composed of a leather moulded Sole 
and a combination of Steel Springs. 





AN EFFICIENT SUPPORT. 





Can be had of the leading Surgical Instrument Makers, or direct from— 





HOLLAND & SON, 46 (late 40), 8. Audley St., Grosvenor Sq. 
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BAILEY’S 
ASEPTIC HOSPITAL FURNITURE 


| Write for New Catalogue, 450 Illustrations. 


OPERATION TABLES, INSTRUMENT TABLES, AMBULANCES, STERILIZERS, CABINETS,§¥ 
IRRIGATORS, POST-MORTEM TABLES, SCREENS, LOCKERS, &c. 


ow. oH. BAILEY & it SON’S 
PATENT BELTS, TRUSSES, & ELASTIC —- 


Bailey's Patent Belts for General 

Support, Obesity, Umbilical Hernia, 

Prolapsus Uteri, Appendicectomy, 
Colotomy, &c., &c, 














ae 


CHEAP BELTS FOR 
HOSPITALS AT 
CONTRACT PRICES. 
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se IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or 
telegram) thoroughly Competent Assistants, Male or Female, to attend patients at their homes, 
and to take Doctor’s instructions. They personally superintend the making and fitting of the 
Appliance throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 


TRUSSES. z TRUSSES, 

INGUINAL, “ye UMBILICAL, 
SCROTAL, Zz PROLAPSUS, 
FEMORAL, MOC-MAIN, 








INDIARUBBER, ““XYLONITE.” 
“NO GOOD RESULTS CAN BE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN WITHOUT ONBE.” 


38, OXFORD STREET, 2,43 ther fo 
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DOWN BROS’. SPECIALITIES 


\asc INSTRUMENTS USED IN THE OPERATION OF 
COLOTOMY, ETC. 











Suggested by Mr. ARBUTHNOT LANE, 
F.R.C.8. 


(Vide THE LANCET, Feby. 8th, 1908.) 


eee ae | 
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COLOTOMY TUBE. (Connected with India-rubber Bag.) SALINE INFUSION APPARATUS. 


NEW PESSARY FOR THE TREATMENT 
NEW VULSELLUM FORCEPS. OF PROCIDENTIA UTERI. 


Suggested by Mr. SEYMOUR STRITOH, L.R.O.P.&8.Ed. 
ested M . ASHE, L.R.C.S.L., ’ 
Sugg’ by Mr. J. 8. ASHE, L.R.O.S ™ (Vide THE LANCET, March 7th, 1903.) 











(Vide THE LANCET, April 4th, 1908.) 








The points interlock, and therefore do not ‘‘give,” 
especially on side pressure. The under-surfaces 
of the points are flattened, which prevents their 
pulling through the tissues, &., &c, 





A ring fits into the vaginal fornices and supports the roof of 
the vagina, and enables the uterus to hang within its cir- 


PORTABLE GLASS TUBE STERILIZER cumference, free from all pressure and liability to retain 


discharges. The stem is hinged to allow of easy introduction. 
AND CARRIER FOR GRAEFE’S KNIVES. A NEW MOUTH CAC. 


Suggested by Dr. J. BURDON-COOPER. (Vide THE LANCET, Oct. 12th, 1907.) 


; ae Introducti D t Slip, d 
Pitted with removable rack, in which the knife is _-BASY OF, Tureen, ea tage 
securely fixed, thus preventing damage to 
edge or point. 








GRAND PRIX 
raltis WxHtDInION, DOWN BROS., Ltd. Surgical Instrument Manufacturers, 
900 


21, ST. THOMAS’S STREET, LONDON, 8.E. (opposite Guy’s Hospital). 
Telephone Nos. 965 Hop.; 8339 Central. 
lelegraphio address (Registered throughout the World): ‘‘ DOWN, LUNDON.” ABC Code used, 
Factory: KING’S HEAD YARD, BOROUGH. * 
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BATH CHAIRS. BATH CHAIRS. 














BY SPECIAL APPOINIMENT. 


INVALIDS’ COMFORTS 


WARD 


Invalid Chair Manufacturer, 
246 & 247, TOTTENHA). COURT RD., LONDCN 


(Late of Leicester Square), 
TO HIS MAJESTY THE KING, QUEEN ALEXANDRA, THE 
LATE QUEEN, AND ROYAL FAMILY. 


No. 61a. Our New Patent Combination Imperceptible Graduating Elastic 
Ventilating Mechanical Couch. The graduating mechanical actions of 
this couch are sufficient to meet all cases, no matter whether it is spinal 
affection, hip disease, fracture, paralysis, heart disease, or dropsy. 
patient however weighty cam be imperceptibly gradu-” 
ated to any position by a small windlass, without being 
touched by a nurse; at the same time, all pressure is 
avoided by the patent elastic ventilating mattress, 
which is a complete preventive of bed sores. The large 
patent lubricating castors are a great boon, as they 
enable this couch, with a patient of any weight, to 

be wheeled about the room with 
perfect ease. These couches 
vary in size from 2 feet to 3 feet 
wide 





No. 19. No 21¢. 
. 14 is the sim; lest and best constructed Chair for carrying Invalids up or down stairs. 
Yo. 19. Ward’s Three-wheel Victoria Bath Chair, with hood and glass shutter 
Vo. 21C. The back of this chairis made to recline toanyangle, and, with leg-rest fitted, an Invalid may lieat full length 
. 46. Ward’s Reading ~tand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 
ESTABLISHED OVER 150 YEARS. 


No. No. bone ” 
No. 11. Ward's improved Recumbent Chair, the most luxurious Invalid en Ward’s Cee- pice | Pureateleteny, 
may unequalled for style and finish. A 
No. 10. Ward’s invalid Couch, the most perfect ever made for confirmed Invalids. | large stock of Children’ 's Perambu- 
No. 1. Ward’s Self- propelling Chair may be used with ease by a child of eight. | latorsand Mail Carts always on view. 


JOHN WARD, 246 & 247, Tottenham Court Road, 
London. 


BATH CHAIRS. BATH CHAIRS. 
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BRONCHITIS, 
WINTER GOUGH 


At this time of the year every medical man has under his care cases of | 


“winter cough,” especially of elderly people, that do not readily yield to treat- 
ment. We have a vast amount of evidence of the most positive character, 
showing the efficacy of Angier’s Emulsion in relieving these very troublesome 
coughs. By its peculiar soothing, lubricating properties, it relieves the cough, 
facilitates expectoration and allays inflammation. Moreover, Angier’s Emulsion 
rapidly improves nutrition and effectually overcomes the constitutional debility 
so frequently associated with these chronic cases. One very forcible reason for 
prescribing Angier’s Emulsion, is that patients are always pleased with it, and 
frequently comment upon its soothing, “comforting” effects. The routine use of 
Angier’s Emulsion for chronic bronchitis and “ winter cough” has the endorse- 


ment of all medical men who have had opportunity of closely observing its effects. 


ANGIERS EMULSION 


A DOCTOR'S PERSONAL TRIAL 


Dr. —— begs to thank the Angier Chemical 


| AFTER MANY YEARS’ EXPERIENCE 


Qo 


OCo., Ltd., for their Angier’s Emulsion, which 
he has taken with such decided benefit in 
Troublesome Bronchial COatarrh that he is 
pleased. to add his testimony as to its great 
value as a tonic and to endorse every word 
of their prospectus as to its effects and 
advantages over other emulsions of fatty 
medicines, generally so nauseating, but in this 
case positively pleasant to take and easy to 


digest. ——,, L.B.0.P., M.B.C.8. 


Dear Sirs, — After many years’ experience I 
have much pleasure in giving my testimony as 
to the excellent results obtained from the use 
of Angier’s Emulsion in Chronic Bronchial Catarrh, 
especially when accompanied with severe Dys- 
pepsia, in which cases the petroleum materially 
aids in restoring normal action of the digestive 
organs. I prescribe Angier’s Emulsion every 


| day during the winter months. 


[Signed] ita hl 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





THE ANGIER CHEMICAL CO., Limit 
81 & 32, SNOW HILL, LONDON, E.C, 






































Tam LANCET, ] THE LANCET GENERAL ADVERTISER [JaN. 2, 1909. 


BATH CHAIRS. BATH CHAIRS. 














BY SPECIAL APPOINIMENT. 


INVALIDS’ COMFORTS 


WARD 


Invalid Chair Manufacturer, 
246 & 247, TOTTENHA). COURT RD., LONDCN 


(Late of Leicester Square), 
TO HIS MAJESTY THE KING, QUEEN ALEXANDRA, THE 
LATE QUEEN, AND ROYAL FAMILY. 


No. 614. Our New Patent Combination Imperceptible Graduating Elastic 
Ventilating Mechanical Couch. The graduating mechanical actions of 
this couch are sufficient to meet all cases, no matter whether it is spinal 
affection, hip disease, fracture, paralysis, heart disease, or dropsy. A 
patient however weighty can be imperceptibly gradu-” 
ated to any position by a small windlass, without being 
touched by a nurse; at the same time, all pressure is 
avoided by the patent elastic venting mattress, 
which is a complete preventive of bed sores. The large 
patent lubricating castors are a great boon, as they 
enable this couch, with a patient of any weight, to 

be wheeled about the room with 
perfect ease. These couches 
vary in size from 2 feet to 3 feet 





No. 19. No 
. 14 is the sim: lest and best constructed Chair for carrying Invalids up or down Fetndihs 
. 19. Ward's Three-wheel Victoria Bath Chair, with hood and glass shutter 
. 21c. The back of this chairis made to recline toany angle, and, with leg-rest fitted, an Invalid may lieat full length 
. 46. Ward’s Reading ~tand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 


ESTABLISHED OVER 150 YEARS. 


No. No. 1. 
No. 11. ward's  Hinproved Recumbent Chair, the most luxurious Invalid chair] Ward’s Cee- Sprin Pereneleten, 
unequalled for style and finish. A 
No. 10. Ward's: 8 Tnvalid Couch, the most perfect ever made for confirmed Invalids. forge stock of Children’s Perambu- 
No. 1. Ward's Self- propelling Chair may be used with ease by a child of eight. | latorsand Mail Carts always on view. 


JOHN WARD, 246 & 247, Tottenham Court Road, 
London. 


BATH CHAIRS. BATH CHAIRS. 
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BRONGHITIS, 
WINTER COUCH 


TINH 





“winter cough,” especially of elderly people, that do not readily yield to treat- 
ment. We have a vast amount of evidence of the most positive character, 
showing the efficacy of Angier’s Emulsion in relieving these very troublesome 
coughs. By its peculiar soothing, lubricating properties, it relieves the cough, 
facilitates expectoration and allays inflammation. Moreover, Angier’s Emulsion 
rapidly improves nutrition and effectually overcomes the constitutional debility 
so frequently associated with these chronic cases. One very forcible reason for 
prescribing Angier’s Emulsion, is that patients are always pleased with it, and 
frequently comment upon its soothing, “comforting” effects. The routine use of 
Angier’s Emulsion for chronic bronchitis and “ winter cough” has the endorse- 


ment of all medical men who have had opportunity of closely observing its effects. 


ANGIER'S EMULSION 


A DOCTOR'S PERSONAL TRIAL | AFTER MANY YEARS’ EXPERIENCE 
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é Dr. —— begs to thank the Angier Chemical Dear Sirs, — After many years’ experience I 

H Oo., Ltd., for their Angier’s Emulsion, which have much pleasure in giving my testimony as 

: he has taken with such decided benefit in + the excellent results obtained from the use 

: Troublesome Bronchial Catarrh that he is € Aesiter's Bentiehen tn Chreal : 

pleased. to add his testimony as to its great of Angier's mulsion in C ronic Bronchial Catarrh, 

i value as a tonic and to endorse every word especially when accompanied with severe Dys- 

HH of their prospectus as to its effects and pepsia, in which cases the petroleum materially 
i advantages over other emulsions of fatty aids in restoring normal action of the digestive 

i pomsaggoen neeager Med ogra erage iP ct coe _ organs. I prescribe Angier's Emulsion every 

i oe a Pay day during the winter months. 

i — ——, L.B.O.P.,M.B.0.8. | [Signed] ee 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





THE ANGIER CHEMICAL CO., Limit 
81 & 82, SNOW HILL, LONDON, E.C. 
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At this time of the year every medical man has under his care cases of | 
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ENSURE = 


Freedom from Tubercle Bacilli, Pus, and Pyogenic 
>) Organisms in the CURDLED MILK which 


‘VILAC’ 


i which is the registered trade mark 
for TRILACTINE Treated Mitk. 





Treated Milk is pleasantly but only slightly acid. 
It is NOT BITTER. 
It is Pure White, not Yellow. 


It is Curd, not equai parts of Curds and Whey. 








We respectfully suggest that those interested in the matter should obtain 
samples-of the various ‘makes’ on the market and try them side by side to satisfy ti 


themselves of the veracity of our statement that 


TRILACTINE IS 
m= THE BEST 









The TRILACTINE OUTFIT (Patented) is the most ingenious and effective apparatus of 
the kind on the market. Price 11/6 post free. Full details on application. 


TRILACTINE TABLETS are sold in Original Boxes, 46 each. 







Ww. MARTINDALE, 


Manufacturing Chemist, 
10, New Cavwendish Street, London, W. 


Telephones— Telegrams— 
TRADE MARK 4688 Gerrard and 1797 Paddington. “Martindale, Chemist London.” 
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Whooping 
Coug 


EXTRACT FROM REPORTS OF THE 
BRITISH MEDICAL PROFESSION : 





‘*T have used your Pertussin in several cases of bronchial | 
and laryngeal catarrh with satisfactory results, and hope to 
get further supplies through your agents.” 

—Dr. E. W., M.A., M.B., B.Ch. 


‘*In two cases of bronchial catarrh the above gave satis- 
factory results, with no depressing or other ill effects. I like 
the preparation.” —Dr, M., M.D., M.B., M.R.O.8. 


‘*Dr. Mc B. has not yet been able to test the preparation 
fully, but he is glad to say that it has been very satisfactory 
in the cases to which he has already applied it.” 





—Dr. 0. A. McB., M.D., L.R.O.P., L.R.0.8. 


‘*T thank you for the two bottles of Pertussin you sent 
me, which I have tried in the following cases: Bronchitis. 
after influenza, lady at 72; no change in cough; expec- 
toration rather easier. Bronchitis, acute, lady at 22; 
expectoration decidedly easier 1 am trying it in two more 
cases with some success,” —Dr. N. 


‘*I tried the bottles you sampled, and have ordered from 
the chemists about thirty more to my patients, and in most 
cases with excellent results in bronchial asthma, cardiac 
asthma, and bronchial catarrh. I am much indebted to you. 
for bringing it under my notice.” 

—Dr. G. W. E. K., M.B., O.M, 


Members of the Medical Profession who have not yet had a free sample of 


Pertussin (E. Taeschner’s extractum thymi saccharatum) are requested to write the 


British agents as below. 


The remedy is admittedly invaluable for obstinate and 


long-standing cases of whooping cough. Pertussin fulfils one of the chief essentials 
of a children’s medicine in that it is pleasant to take. 


Faeschner’s. 


S ) 


EXTRACT. THYMI SACCHARAT; 


Made by Kommandanten-Apotheke E. Taeschner, Seydel Strasse, Berlin. 


Sole British Agents: 


THOMAS CHRISTY & CO., OldgSwan Lane, London E.C., from whom free samples and’ literature 


are obtainable. 
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NATURAL 


DIGESTIVE 
PRINCIPLES. 

















=a Pancreaticus. 


(BENGER). 


A nearly tasteless and odourless solution of the 
digestive principles of the Pancreas. 


For the preparation, at Home, of Peptonised or partially 
digested Foods, Milks, Soups, Beef Tea, &. 








LIQUOR PANCREATICUS is also used as an addition 


to various articles of invalids’ diet, shortly before they are 


eaten, to render them more easy of digestion. Directions 
given with each bottle. 


sold in Bottles 2/6, 46 and 8/6. 





BENGER’S 


Peptonising Powders 


tm Glass TuSiecs 


These may be used by those who prefer fe SFG PO WDERS. 


a ) ° | . y “ Pulvis oe Alkalinus,"\— 
powder to liquid, instead of the Liquor “ \ Por the preparation of Tepipatens | or me. - milk, ain and other i] 
Pancreaticus.. They are colourless, & | 




















‘ 4 DIRECTIONS 1 FOR “USE ENCLOSED. 
odourless and instantly soluble. 


F~| | Prepared by BENGER’S FOOD LIMITED, 
An exceedingly active and trustworthy |hmeel OFTER WORKS, MANCHESTER 


preparation. _——_—————— sa Bane = 











Sold in boxes 1/- each retail. 


To be obtained from all the tenting C Chemists, etc, everywhere. 


BENGER’S FOOD Ltc., ‘Otter  treibehe, 


MANCHESTER. 
Telegrams : ““ BENGERS, MANCHESTER,’ 
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Acetozone Inhalant 
(P., D. & Co.) 


A 1 per cent. solution of Acetozone 

in neutral liquid paraffin. A power- 

ful germicide useful in bacterial or 

other diseases of the nose, mouth, 
ear or throat. 


Adrenalin Inhalant 
P., D. & Co.) 


A 1:1000 solution of Adrenalin Chlor. 
ide with Chloretone, forming a 
soothing and antiseptic astringent 
spray valuable in acute nasal catarrh, 
rhinitis, tonsillitis, pharyngitis, etc. 





BY 


Chloretone Inhalant 
(P., D. & Co.) 


A 1 per cent. solution of Chloretone 

with eamphor, menthol and oil of 

whose iseptie and local 

analgesic properties are very effective 

in nasal catarrh, asthma, bronchitis, 
: pertussis, laryngitis, ete. 











Inhalant No. 10 (P., D. & Co.) 


Tincture of Iodine ... 120 minims. 
Glycerin ee 1 fl. ounce. 
Fluid Tolu, Soluble .. 1 fl. ounce. 
Carbolic Acid.. +» 120 grains. 
Alcohol to make 8 fl. ozs. 





(Gomganest Tabiet.. Koaei 
«+» D. & Co., No. 3 


Sodium Bicarbonate 
Sodium Biborate ... 
Sodium Chloride ... 
Sodium Benzoate 1 
Sodium Salicylate  7- 
Thymol... eo 7 
7- 
7- 
T- 


5 con 

grains. 

5 grains. 
24 grain. 


Menthol 
Oil Eucalyptus... 
Oil Gaultheria... 


48 minim. 
96 minim. 


For use as a nasal douche or spray, 
powder one tablet and dissolve in 
four ounces of warm water. 








THE “GLASEPTIC” 
NEBULISER 


delivers an extremely 
fine nebula. 





ficuad intended for oily aa \ 


but efficient with alcoholic or aqueous 
fluids. 





For laryngeal and post-nasal use, 
the throat tube is fitted on to the 
meck, the flattened end placed be- 
tween the lips, and the nebula inhaled 
or exhaled as required. 
N.B.—Throat tubes not sent unless 








specially ordered. 








Perfect Appliances 
in their 
Respective Spheres. 





No metal or vulcanite in their 
construction, therefore no 
contamination of the 
medicament. 


Easily rendered aseptic. 


Effective with only a small 
quantity of fluid. 


No taking apartin order to intro. 
duce the inhalant, consequently 
no getting out of order. 


Pneumatic apparatus of best 
English-made red rubber. 


May be had either plain or 
graduated. 


A writer in The Practitioner 
(March, 1907, p. 317) states: “ For 
the application of oily or viscous 
fluids, probably no better in- 
strument can be used than the 
*Glaseptic’ Nebuliser.” 


IMPORTANT.—When ordering 
please be careful to specify 
“Glaseptic’” NEBULISER, 
or 
“‘Glaseptic” SPRAY, 


according to the action 
required. 


THE “GLASEPTIC” 


SPRAY 


produces a copious spray, 
finely subdivided. 


Specially designed 
for aqueous or alco- 
holic solutions, but 
applicable for oily 
fluids of alimpid . 
character. 








Most effective for the local applica. 
tion of medicaments to the 








re region, nasal cavities, ete, 








PARKE, DAVIS &Co., Lonpon. 
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Body Nutrition. 





EGG EMULSION OF COD LIVER OIL. 


(Emulsio Olei Morrhue cum Vitellis, P., D. & Co.) 


Contains 40 per cent. of the best Lofoten 
Cod Liver Oil, emulsified with fresh eggs 
and flavoured with brandy. 


EGMOL. 
(Emulsio Olei Olive cum Vitellis, P., D. & Co.) 
Contains 40 per cent. of virgin olive oil, 


emulsified with fresh eggs and flavoured 
with brandy. 


COD LIVER OIL EMULSION, 33°/.— 


with hypophosphites of calcium and sodium. 
(Emulsio Olei Morrhuw, 33%, P., D. & Co.) 


CREOSOTED EMULSION OF COD 
LIVER OIL with hypophosphites of 


calcium and sodium. (Emulsio Olei Mor- 
rhuz c. Creosoto, P., D. & Co.) 
Represents 25 per cent. of finest cod liver 


oil and 1 per cent. of pure beechwood 
creosote. 


Therapy. 

A nutrient and reconstructive of exceptional 
value, rich in the essentials of vital heat and 
force, and possessing a gentle stimulant 
power which is valuable in many cases of 
debility. It is entirely free from rancidity, 
and well masks the slight flavour inseparable 
from even the best cod liver oil. 


Therapy. 
Acceptable to those who cannot tolerate cod 
liver oil. The Lancet states (Nov. 2, 1907, 
p. 1329) :—"‘It is clearly a powerful nutritive 
agent. There is no reason why olive oil 
should not favour assimilation and nutrition 
as well as does cod liver oil.” 


Therapy. 
An agreeable preparation of specially pure 
ingredients so presented as to be least likely 
to disturb digestion, and combining the 
tonic alterative properties of the hypophos- 
phites with the nutritive value of the oil. 


Therapy. 
The germicidal and tonic properties of creo- 
sote render this preparation highly beneficial 
in bronchial and pulmonary affections. It 
eases cough, disinfects mucus, facilitates 
expectoration and increases nutrition. 








These emulsions ave supplied in bottles of 8 and 16 fluid ounces, 


Please specify ‘‘ P., D. & Co.’” when prescribing or ordering. 

















Parke, Davis & Co., “2 Lonpon, w. 
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PANOPEPTON 
PANOPEPTON 
PANOPEPTON 


Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat. 


Contains all that is 
digestible in beef—in 
its juice and in its 
muscle tissues. 


Contains all that is 
digestible in wheat— 
its gluten, 

its carbohydrates. 


Contains all the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat. 


Contains these 
constituents in the 
soluble, perfectly 
diffusible form into 
which they are 
converted by the 
natural animal 
enzymes in the 
process of normal 
digestion. 


ee 
l 


‘FAIRCHILD SRE 


~PANOPEPTON“4 


The Nutritive Constituents of Beef a 
Wheat in a soluble and freely 
absorbable form. 


_A aourishing, restorative, stimulant | 
Ue oof lncompante maser 7 





Ti set py a es ‘lll 
Only necessary to suggest the many dire 
which it is indicated as @ restorative food : in. cif 
in anemia; in feebleness or deranged digestion, w! a) | 
there le antipathy to, or inability to gaia ficial 
nourishment from, ordinary foods. 


eandnt dani o.aesad oe tenn 
infants, from a few drops to @ half teaspoon, 
according to circumstances, as directed by the oul 
ciam For further directions and description i | 
circular wrapped with this bottle. 


ORIGINATED AND MANUFACTURED BY 
FAIRCHILD BROS. & FOSTER, 
IN 
NEW YORK, U. S. A. 


Agents for Europe, Asia, Africa and Australia 4 {Il 


BURROUGHS WELLCOME & CO., 
Snow Hill Buildings, LONDON, E.C. 





PANOPEPTON 
PANOPEPTON 
PANOPEPTON 


Can be relied upon 


in cases where the ~ 


nutrition of the 
patient is of prime 
importance. 


Has saved the 
patient in desper- 
ate straits due to 
intolerance of food. 


Has nourished and 
restored in many 
cases where the 
patient has 
steadily lost 
strength on other 
foods. 


Possesses remark- 
ably restorative. . 
and stimulating. . 
properties. 


Is the most nutri- 
tious, the most 
agreeable and re- 
liable—the BEST 
of all foods for 
the sick. 
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Panopepton as a food 


in 


Influenza. 


Bien “easier, seasih on. ete 
Re ueens see eae 


Seas. ae 
se Ae ee PSA 


Panopeptoni is sustaining, 


palatable, and acceptable to the most 


se geireneipiere= ate 
Ear fae ete 
Aree ae 13 


pe 


LET 


delicate stomach. 


Supplied to the Medical Profession in bottles, 6 oz. and 12 oz. 








Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: . 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., | 
NEW YORK. LONDON, SYDNEY, CAPE TOWN. | 
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PNEUMONIA 


N PNEUMONIA the inspired air should be rich in oxygen and 
comparatively cool, while the surface of the body, especially 
the thorax, should be kept warm, lest, becoming chilled, the 
action of the phagocytes in their battle with the pneumococci be 
jnhibited. 


applied to the chest wall, front, sides, and back, hot and _ thick, 
stimulates the action of the phagocytes and often turns the scale in 
favor of recovery. 

It is an acknowledged fact, as declared by a well-known medical 
teacher and author in his latest text-book on treatment, that “ heat 
applied and persisted in over the entire diseased area is a most 
potent and physiological antagonist to those essential conditions 
which are directly induced by the causes of the disease, and from 
which all ultimate pathologic results must develop. It is profoundly 
stimulating, and while local heat from undue combustion is present, 
the applied heat stimulates the capillaries and {physiologically 
unloads the venous capillaries. At the same time it stimulates the 
arterial capillaries through its influence upon the peripheries of 
the nerves and secondly upon the nerve centres, to drive the 
accumulating tide through the engorged vessels, thus unloading them 
into the veins. It thus carries off the accumulating {waste, brings 
into the capillaries a new tissue supply and quickly remedies the 
harm that has been done them in the primary congestion. 

“It is a most rational procedure. It is logical, it is reasonable, 
it is physiological, and it is highly scientific. And such a course is 
always acceptable.” 

CROUP. 

Instead of depending on an emetic for quick action in croup, the physician will 
do well to apply Antiphlogistine hot and thick from ear to ear and down over the 
interclavicular space. The resalts of such treatment are usually prompt and gratifying. 


Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy. 








Denwer Chemical Mfg. Co. 
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THE 


GENERAL APOTHECARIES' Coury 


LIMITED, 
Wholesale and Export Druggists 


"J 


Manufacturing Chemists, 


BERNERS STREET, LONDON, 


(ESTABLISHED 1855.) 


49, W. 





CAPITAL—£24,000, i: 6000 SHARES of £4 EACH. 





The importance to Medical Men of obtaining pure Drugs and reliable 
Preparations cannot be over-estimated. The Company, whose business is 
confined exclusively to the Medical Profession and Public Institutions, 
guarantee that only the best Drugs and Chemicals are supplied by them 
and used in the manufacture of all their preparations. Medical Men may 
therefore rely upon all Drugs, &c., being of the highest standard of quality, 








The fact that no travellers are employed to solicit orders effects a considerable saving 
in working expenses, the benefit of which is given to Medical Men dealing with the 
Company, enabling them to obtain drugs, &c., of absolute purity at the 


LOWEST POSSIBLE PRICES, 





The advantages to Medical Shareholders are :— 


4.—Liability on Shares strictly limited. 

2.—A division of the profits earned. 

38.—The supply of reliable Drugs, &., at the lowest prices 
compatible with first-rate quality. 


4,.—Carriage Paid on all orders amounting to £2 and upwards, 
to any Railway Station in England and Wales. 


5.—A Discount of 74 per cent. on Three Months’ Account. 





SPECIAL TERMS FOR HOSPITALS, PUBLIC DISPENSARIES, & CHARITABLE INSTITUTIONS. 





The Company’s Price Current, last Balance Sheet,and Form of Application for Shares 
forwarded to any member of the Profession on application to the Managing Secretary, 





49, BERNERS STREET, LONDON, W. WwW. 


——— 


F. FOGARTY. 
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UTNOW'S POWDER 


Sam p les For the treatment of disorders of the Stomach, Liver, Kidneys 
Sent and Bladder; also for Rheumatism, Rheumatic Arthritis, 
Gout, Lumbago, Sciatica, Neuralgia and Urie Acid Diseases. 











Dr. Max Breuer 
writes :— 





na) iia “88, Allen Street, Buffalo, N.Y., 
\a vl : “January 22nd, 1908. 
pm ih . “Dear Strs,—lI think Kutnow’s Powder 
iia is the best and most readily taken remedy 
in the fight against the many manifestations 
of the so-called Lithwmie Diathesis.” 


ey aed camonam {1}0 LONDON “LANCET” MEDICAL JOURNAL” 
| says: says : 

“Tt is now reeog- “Tt is gentle, effer- 
nised as a valuable vescent, and is a very 
addition to natural efficient and agreeable 
aperient medicines.” aperieat.” 


THE 

“MEDICAL TIMES” THE “EDINBURGH 
a. says : MEDICAL JOURNAL” 
qucacheetpeanppantoae haat. Dae “Tt is a palatable _ Says: 

% pubes, imum and efficient prepara- “Kutnow’s Powder 

(kg tion of great thera- is an excellent pre- 

peutic value, especially paration, and one we 
ROAD E.C. in liver and stomach can highly  recom- 
- derangements.”’ mend.” 


—= vee NOW'S, 3 Vi THE THE “BRITISH 


phils % 

















To the Please send me A PHYSICIAN’S SAMPLE 


Medical OF KUTNOW’S POWDER. 
Professio 


“* Lancet,’’ 2/1/'09. 


Props.: $. KUTNOW & CO., L1D., 41, Farringdon Road, London, E.C. 
Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 
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DIONIN 





| of Affections of the 
aleo in the Treatment of the Morphia Habit. 


A Morphia Derivative, free 
from injurious by-efferts. 


An Excellent Substitute for Morphine; an Approved Remedy for the Treatment 
Organs; an Analgesic and Sedative, Recommended 


DIONINE is easily, soluble ; its solutions are neutral, and therefore the injections 
painless. 


For Internal Administration : 
DIONIN# TABLETS, each 003 gram. (}-grain) in Original Tubes. 











IODIPIN 


A Specific in Tertiary Syphilis. 


way it produces prompt, energetic, and 


A valuable Substitute for 


the Alkali Iodides, 
free from all undesirable 
10% & 25% after-effects. 
indicated in Ast Bronchiti: Arteri 
ein Boca and — > Seton 23 


Internally also in the form of IODIPIN TABLBTS. 
IODIPIN 257 is usually administered pagesieminiy. and in this 
: % ing effects. 


SAMPLES 
AND 
LITERATURE 
ON 




















 BROMIPIN 142% ona 


10% & 834%. 


Very agreeable; highly nutritive; does not give 
rise to Bromism. 


| Particularly recommended in Epilepsy, Neuras- 
| thenia, Hysteria. 
| __ Gupplied also in CAPSULES and TABLETS. 

















| ~_eee mone 
HAMOL eto 


Both can be obtained in Tablets. 
TYPHOID BILE TUBES 
(Kayser-Conradi.) 
TYPHOID DIACNOSTIC 
(Ficke:.) 














| ATROPIN-METHYL- 
BROMIDE 













































































APPLICATION. 





CLYCOSAL 


An Efficient Anti-rheu- 
matic, A Substitute for 
the Salicy lates. 





















































PNEUMOCOCCUS SERUM 
STREPTOCOCCUS SERUM 








MAGNESIUM PERHYDROL 


Containing 157 and 26% Chemically Pure 
MgO 


ZINC PERHYDROL 





Containing 50% chemically pure ZnOg. 
30% by Weight 


PERHYDROL ‘Sev. 


Chemically Pure and Acid-free 
Peroxide of Hydrogen. 


Disinfectant and Deodorant, entirely non- 
irritating. non-poisonous, odourless. Suitable for 
logical, and Odontological Purposes. 

In Original Bottles of 50 and 200 grams. 











STYPTICIN 


A very Efficient, Harmless Hamostatic, with 
Properties. 


Sedative | 


all Surgical, Otological, Rhinological, Laryngo- | 


Particularly recommended in Uterine Bleeding, Bleeding from the | 


Stomach, Intestines, and Bladder, and in Hemoptysis. 
Given Internally in Tablets, each 0°05 gram, (3 grain). 


Also, 
STYPTICIN GAUZB —— STYPTIOIN WOOL. 






























| VBRONAL, when given in proper doses, 
is an innocuous soporific, having s 
prompt hypnotic and sedative action. 


Combined with DIONINE, highly 








VERONAL TABLETS, each 0°65 gram, (7) grains). 


VERONAL 


Recommended in Simple Insomnia due to Psychical Affectiona and 
Cases of Excitement. 


results have been obtained im the 


Treatment of Insomnia due to Pain, 
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COSCGOCOGCCGOGCOCGGOCT SOOT OCC OOOSOCOCOSOCCCOOHECCOHOeSS 


permits the administration of 
50 times the amount of Arsenic 
hitherto employed. 


(TRADE MARK REGISTERED.) 


The well-known remedy for Sleeping Sickness 


Indicated in .. Preparations 
Syphilis 2 tae Fe 
For Oral administration: 


Skin Diseases BLAUD’S “ATOXYL” CAPSULES, 
Lichen in bottles, each containing 25 capsules. 
os ‘‘ATOXYL”’ TABLETS, in glass tubes, 
Psoriasis : each containing 25 tablets. 
Anaemia “ ATOXYL” AND IRON TABLETS, in 
glass tubes, each containing 25 tablets. 


Chlorosis QUININE “ATOXYL” CAPSULES, 
* in bottles, each containing 25 capsules. 
Malaria 


Cy 
VOOQQQDOODLQDQ@D®D 


OOF 
PQLQQDDD® 


For Injection: 
Pellagra Ampules of “‘ ATOXYL”’ solution. 


Sarcoma 


ss MANUFACTURED BY THE PATENTEES: 
Tuberculosis VEREINIGTE CHEMISCHE WERKE A.G. 
Lepra CHARLOTTENBURG. 

®QQDDDDDD®WDDADADABDADDDAADAADODADBDHDDDDDDDDDHDHDDDDDDDDDDDHDD®DDDOHDOBDHH®D 


COCCOCCOCTCCOCSSTOCOOCOCLETECECCCCCSCOCTE COCOCCOTOEVOE TEOTOCOCSECA 


b4 *? the purest product in a perfect 
ELENE package 


PURE ETHYL CHLORIDE. 


For LOCAL ANAESTHESIA and 
GENERAL NARCOSIS. 


** Dartring ” 


(y 


C7 


In Glass Tubes of 30 and 60 grammes, with Automatic 
Spray, and in Glass Capsules of 3 c.c. and 5 c.c, 


with break-off points. 


MANUFACTURED BY 
SOCIETE CHIMIQUE DES USINES DU RHONE, 
PARIS, 


Sdiadincinilyiiesbaipictiniedapepmmemmmeusmemnlibonsanatie 


Can be obtained through usual trade channels. 





CCCCOCOCCSCCCCOOOOCSOe 





aa wn ae 


FOR INFORMATION AND LITERATURE APPLY TO THE SOLE CONSIGNEES FOR 
GREAT BRITAIN AND THE COLONIES :— 


R. W. Greet § Co., 20, Easicheap, Condon, €.C. 


* 
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N NIGROIDS (FERRIS) 


(MENTHOL AND LIQUORICE PELLETS.) 
As supplied to many of the Consumptive Sanatoria of this Country. 


EXCELLENT AS A YOICE STIMULANT. 


These little Pellets will be found to be an exceedingly convenient and efficacious means of 
prescribing Menthol. Patients may carry a tin in the pocket and use one or two Pellets whenever 
the cough or catarrh is troublesome. Owing to their small size they are easily retained when 
singing or speaking; and in foggy, damp, or cold weather a Pellet sucked slowly will stimulate 
and keep the voice clear. 














PRICES: 
n tins, 3d. and Zs, each; 2s, 3d, and 8s. dozen. 
In bottles, 4-lb., Zs. 10a. ‘ons 18s, doz.; 4-lb., 3s. 4d. each, 33s. doz.; 1-lb., 6s, each, GOs, doz. 
Single bottles or tins supplied to medical men at the dozen rate. 


The word ‘‘ Nigroid” is registered under the Trade Marks Act, and is the sole property of Ferris & Oo., Ltd. 


OTOIDS. UNG. SEDRESOL 


Registered. (FERRIS). | 
Registered. (FERRIS). 
Soluble Ear Boug ies. | A sedative, antiseptic and healing Ointment; it is non- 


These small Ear Bougies, to which we have given the name Poisonous and non-irritant ; it allays itching very quickly, 
of ‘‘Otoids,” furnish a simple and efficient method of intro- | 224 its antiseptic and sedative qualities render it of great 
ducing medicaments into the ear. They are easily inserted | service in inflammations and eruptions of the skin. Its use 


is specially indicated in Eczema, Psoriasis, Erysipelas, 
innate oF qntten wool: may be snicgtes ‘ko.; apd in. bums and scalds of all kinds i¢ 


Ref. No. We Dag the Bleue formule :— soothes and heals, while it forms an excellent dressing for 
Acid Boric, 1 gr. minor operations. 
Acid Boric, 1 gr. and Acid Tannic, 4 gr. 
Acid Carbolic, 1-10 gr. PRICES: 
3 4-lb. Pots, 1/1 each; 4-lb. Pots, 1/10 each; 
1-lb. Pots, 3/6 each ; 2-lb. Pots, 6/10 each; 
4-lb. Pots, 13/4 each. 
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1 gr. The Dispensing of Ointments is always a troublesome and 
Todoform, + gr. and Boric Acid, 1 gr. unpleasant operation, and for the convenience of many of our 
Lead Acetate, + gr customers we are putting up our ‘*Ung. Sedresol’’ in 
Lead Acetate, + gr. and Acid Boric, 1 gr. three sizes of white porcelain pots with celluloid covers. 
Lead Acetate, 4 gr. and Opium } gr. These pots are sent out in boxes of half a dozen, the name of 
Morphia, 1- 10 gr. the ointment appearing on the box only, and the pots them- 
Morphia, } gr. selves being simply labelled with a neat dispensing label ; 
. Morphia, if gr. and Cocaine, 1-10 gr. ‘*The Ointment to be used as directed,” &c., &c. 
. Morphia, 1-10 gr. ; Cocaine, 1-10 gr. ; and Acid Boric, There is a small reference number in the corner of the label 
. Morphia, 1-10 gr. ‘ead Ext. Bellad., } gr. lgr. | to indicate the nature of the contents in case the patient 
Nepenthe = 1-10 gr. Morphia. comes back for a repeat prescription. Medical Practitioners 
who are obliged to do their own dispensing will find these 
pi small pots extremely convenient and a great saving of time 
Potass. Carb., 1 gr. and trouble. 
Protargol, } gr. 
Zinc Sulphate, 4 gr. PRICES: 
Zinc Suiphate, + gr. UNG. SEDRESOL (Ferris), ready for Dispensing :— 


Zinc Sulphate, 2 grs. No.1 Size Pots, containing about 1 oz., perdozen, 4/9 
OTHER FORMULZ op TO ORDER. No.2 Size Pots, containing about 2 ozs., per dozen, 8/0 


Price 8d. per dozen. 
No.3 Size Pots, containing about 5 ozs., per dozen, 17/6 
TESTIMONIAL RECENTLY SEEivED. i 
“ Your ‘ Otoids’ form the best method of applying Iodo- 
ferm to the inner ear. In the cas: of a child of ten, who SEDRESOL SOAP. 
had had purulent discharge for two or three years follow- h ed 
ing scarlet fever, I syringed out the ears, and after wiping A pure superfatted Soap, containing the same medication 
out with wool, put in an‘ Otoid.” Two months after there | 25 ©Ur Ung. Sedresol. Of great value in the treatment of 
had been no discharge, and the child was quite cured. Eczema and other diseases of the skin. 
7 » M.R.C.8., &c.” Price Od. per Tablet. 
The words ‘*Otoid” and ‘*Sedresol” are registered under the Trade Marks Act, and are the sole property of Ferris & Co., Ltd. 
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FERRIS & COMPY., Ltd., Wholesale and Export Druggists, 


BRISTOL. 
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THE PURITY OF OLIVE OL 


IS ALL ESSENTIAL. 


The Medical Profession is unanimous in its apprecia- 
tion of the hygienic and food value of the product of 
the Olive, but to secure these in their integrity 
the oil must be absolutely pure and of 
high grade. 





Low qualities of imported oil of doubtful purity and 
the numerous substitutes sold as ‘‘salad oil ’’ are 
worthless as food articles, even if they are not 
actually noxious. 


Good Olive Oil may be recognised by its being bright, 
of a fine golden colour, possessing a delicate taste 
of the fruit. 


Eighty years ago our predecessor, Mr. D. Piccirillo, was 
a pioneer in the importation of this article, and 
continuing his tradition we have always main- 
tained the reputation of our Olive Oil at its 
original standard. 


Our Oil is imported from Tuscany in earthen iars or 
oak casks, is filtered before being bottled, and is 
guaranteed to be of absolute purity and of the 
highest quality that can be obtained. 





PRICES :— 
Reputed quart .. 2s. 3d. per bottle, 2s. 9d. post free. 
9 pint - Is, 33d. ” ” 1s, 8d. ” ” 
” }-pint "? 9d. ,, ” 1s. 1d. ” ” 





Samples supplied to any Member of the Medical Profession on application to 


COSENZA & CO,, 


95, Wigmore Street, London, W. 
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VIBRONA contains all the Tonic and aromatic 

principles of Cinchona and is therefore superior 

to Quinine alone. 

VIBRONA is pleasant to take, and does not 
produce headache, tinnitus or any other of the 

THE disagreeable sensations caused by Quinine. 


Ideal Tonic Wine. . : ; : 

















Dr. B. H. PAUL, Ph.D., F.I.C., F.C.S., the emirient Quinologist, has 
periodically examined VIBRONA since its first introduction in 1895, and the 
following extract from his last REPORT, covering a period of twelve years, 
speaks for itself.— 





CMbrraas, Fate Hiarodacken JWihrmne, 


‘ 
Pa 
Sag & 
MES 
e 
bi 
Age. 
te 








Afibvoned THE IDEAL TONIC WINE is supplied by all first-class Chemists, Wine Merchants and Stores. 


Price in Great Britain 3/9. An original bottle may be obtained free of charge by any Member of 


the Medical Profession on application to the Sole Proprietors, 


FLETCHER, FLETCHER & Go., Ld., Holloway, LONDON, N., and SYDNEY 
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Sterilette Specialities. 


STERILETTES are specially introduced for purposes of hypodermic medication, 
and are hermetically-sealed sterilised glass capsules, of plain or dark amber-tinted glass, containing from 
1c.c. to 5c.c. of a sterilised liquid, their capacity depending upon the dose required to be used. 
CALOMEL CREAM. (Squirz.) TRYPSIN COMP. 
A sterilised preparation containing pure Hydro-| Pre in three strengths, STANDARDS I., IL, 
sublimed’ Galomel, guaranteed’ free from | and IiI., STANDARD II. being that usually employed. 
corrosive sublimate. Each STERILETTE con- | Used in conjunction with STERILETTE AMYLOPSIN 


tains +, %, or 1 grain of pu 1. in the treatment of malignant growths. 
It h oF o 68 3 gain of pene ena | “T have mostly used Squire’s Srondera II, 
as been extensively used at one of/,nq gtandard IIL, especially Standard 
the leading London Hospitals, and its| II., which has proved to be a fairly con- 
injection is unaccompanied by pain. ‘stant preparation.”—The Lancet, Nov, 16th, 1907. 


SECOND APPENDIX to SQUIRE’S POCKET COMPANION, post free on application. 
= =_— 


NOW READY. PRICE 14s. NET. ) 


SQUIRE'S COMPANION 


TO THE 
BRITISH PHARMACOPC IA. 
18th EDITION. 


‘‘ Splendidly as the ‘ Companion’ has served in the past so is it calculated to serve equally in the future, 
for no pains have been spared to bring the present edition into complete line with the elegances and refinements 
of modern pharmaceutical attainments. ...... The ‘Companion’ is a OLASSIO, but it is a STANDARD also, and 
the author may be congratulated heartily on having completed a work which, because of its thorough and 
authoritative character, is sure to receive the appreciation of physician, chemist, and pharmacist alike.”— 
THE LANCET, Nov. 28th, 1908. 


J. & A. CHURCHILL, 7, Great Marlborough Street, London, W. 
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(Active Aromatic Aperients. \( Etegant Elixirs. | 


The undermentioned preparations of Oascara and 
Senna, individually and combined, have been specially C | N N AM AL 
made to suit children and delicate persons. 5 
K LIX! R ELIXIR CINNAMOMI (SQUIRE). 
KASA E . It possesses the powerful antiseptic properties of 
Dosz—For a Ohild, one or two teaspoonfuls (according ; | Cinnamon Bark without its astringency. 
to age) ; Sor am Adel, one tablespocntel. It is specially serviceable as a pre- 


KASENA ventive against INFLUENZA and re- 
. lieves ordinary cold in the head. 


KASAK wiTH SENNA. Dosz—20 drops in half-a-wineglassful of water, 


a Gari "11 BL YPHOGAL ELIXIR. 


SENNINE. An elegant Elixir of the Glycerophosphates, delicately 
A palatable Syrup made from the very| | Savoured and partaking of the nature of a Glycero- 
finest quality of Senna. phosphate Wine. 


DosE—Half to two teaspoonfuls. : * Dosz—One to two fl. dr. = 3°6 to 7:1 c.c. 


SQUIRE & SONS, 


CHEMISTS ON THE ESTABLISHMENT OF THE KING, 
413, OXFORD ST., LONDON, W. 
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Premier Phosphate Preparations. 


SYRUP. FERRI PHOS. CO. (SQUIRE), SQUIRE'S FEROCAL, Chemical Food, is known all the world 
over as a STANDARD preparation. 








GLYPHOCAL. 


SQUIRE'S GLYCEROPHOSPHATE SYRUP. 
The best form in which to administer the Glycerophosphates. 


It is delicately flavoured and palatable, and makes an excellent tonic which 
will not distress the most delicate stomach. 


INVALUABLE IN NEURASTHENIA. 
Dosz—One to two fl. dr. = 3°6 to 71 c.c. 


GLYPHOCAL with STRYCHNINE. 
INVALUABLE AS A RECONSTRUCTIVE IN CONVALESCENOE, ESPEOIALLY AFTER INFLUENZA. 
Each fi. drm. (3°6 c.c.) contains ;}, grain (00005 gramme) of Strychnine. Dosz—One to two fl. dr.=3°6 to7‘1c.c. 


GLYPHOCAL with HAMOGLOBIN. 
HAMOGLOBIN wits GLYCEROPHOSPHATES. 


Invaluable as a nerve-tonic and reconstructive. Its value in increasing 
the number of red-blood corpuscles has been fully demonstrated. 


Dosz—One to two fl. dr.=3°6 to 7:1 c.c. 


| SQUIRE & SONS, 413, OXFORD ST., LONDON, W. 
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Copical Cerperoin Cherapy. Cystamine Compounds. 2 


ee ee tno These CystaMINE CoMPOUNDS are powerful 

The attention of the Medical Profession is specially urinary Antiseptics, specially ceedet in 

directed to the undermentioned Preparations. bacterial and purulent conditions of 

They have been found to give excellent the Bladder and Urethra, Oystitis, Phos- 
results inthe treatment of Asthma, Em.| |PB8turia, &e. 


physema, Coughs, Chronic Bronchitis, &. They are described in the SECOND APPENDIX 


TERPEROIN ELIXIR.||  URYSTAMINE. 


Heroine Hydroch ench eum (CYSTAMINE LITHIUM BENZOATE.) 
Syrup aaie.. iia oe " — : Dosk—5 grains = 0:32 gramme. 
Dosz—One or two fi. drm. = 3°6 or 7°1 c.c. TABLETS pd grains), prewar GRANULES 
e teas’ nful 
An elegant and permanent Elixir, pleasant to the poonful equal to 5 grs.). 


taste, an of well-proved efflcacy. CYSTAMI ; 
PASTIL. TERPEROIN COMP. berteus- Pree 


TABLETS (5 grains), EFFERVESCENT GRANULES 
drate ... gr. 1 
ee = wet t ae sis (one teaspoonful equal to 5 grs.). 


Dosz—One or two occasionally. . 
A specially useful form in which to prescribe the Dos#—5 grains = 0°32 gramme. 


a indicated, as on account of their portable} | TABLETS (5 grains), EFFERVESCENT GRANULES 
eee the pastilles may be carried in the pocket (one teaspoonful equal to 5 grs. ). 

















[during the daytime. L Copy of APPENDIX and SAMPLES gratis, 
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The Ideal Antiseptic and Disinfectant. 


MEDICAL IZAL 








Non-Corrosive. 


Does not coagulate Albumen. Does not Oxidize. 
1 in 900 destroys the Staph. Pyog. Aureus in ten minutes. 
Definite germicidal power guaranteed. The percentage of 
active material present is constant. 
Does not cause Irritation. 
Does not corrode Instruments or injure the operator’s hands. 


Non-Poisonous. 















For 


Puerperal 
Sepsis 


** Out of 79 cases of Puer- 
peral Sepsis treated by 
general means alone, with 
or without intra - uterine 
douches, 87 died—a mor- 
tality of 46 per cent. In 86 
cases where the method of 
using Izal I have described 
was employed, the mortality 
was 23 per cent. only.” 


For 
Internal Use 


Indicated in chronic dys- 
pepsia, foetid bronchitis, foul 
stomach, diarrhcea, dysen- 
tery and typhoid fever. 















“In dysehtery of the very 
worst as wellas of the milder 
types, I have found this drug 
facile princeps the most reli- 
able remedy, but I cannot! 
too strongly insist on the 
fact that small doses are 
useless, and the drug must 
be pushed to doses of the 
kind recommended.”’ 




















Journal of Obstetrics and Gyne- 
cology. January, 1907. 





Indicated in Eezema and 
Ringworm. 


Indian Medical Gazette, 
l October, 1904. 
| 
































Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 
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A.D.1715. 


The “Allenburys’ 


Throat Pastilles 


SOFT, DEMULCENT, PALATABLE. 


In the medical treatment of most 
throat affections a simple and effec- 
tive method of local application is a 
necessity. 




















The exigencies of modern practice 
demand the employment of a large 
variety of drugs in a soothing and 
demulcent form. 





The basis of the “ALLENBURYS” THROAT PASTILLES is composed of a 
spedal Pate de Jujube which is soothing and palatable, while the local 
action of the drug incorporated is made more certain by the slow rate of 
solution of the jujube in the saliva, than is the case with the ordinary 
lozenge or pastille. 


The following Pastilles are !argely used, and have been found from long 
practical experience to be very efficacious :— 


No. 9—Menthol, Cocaine No. 38—Chlorate of Potash, 


and Red Gum Borax and Cocaine 


Menthol gT. oy Chlorate of Potash gr. 2 
Cocaine QI. ay Borax gr. 1 
Red Gum gr. 2 Cocaine gr. gy 
No. 23—Eucalyptus and Red Gum No. 54—Menthol and Eucalyptus 
Eucalyptus Oi! m. 4 Menthol gr. wy 
Red Gum gr. | Eucalyptus Oil m. 1 


No. 56—Menthol, 


No. 28—Compound Guaiacum Eucalyptus and Cocaine 





Guaiacum gr. 1 - g 
Chlorate of Potash gr. 2 sates <8 Oil = zo 
Red Gum gr. 3 C goer gr. hy 
No. 29—Compound Rhatany No. 66—Menthol and Cinnamon 
Extract of Rhatany gr. 2 Menthol gT. ay 
Cocaine Hydrochlor. gr. yy Cinnamon Oil m. 4 
No. 69—Terebene, Eucalyptus and Cocaine 
Terebene m. 2 
Eucalyptus Oil m. 1 
Cocaine gr. zy 


i/- Box of any variety, with detaiied list, free to Medical Men 
in Great Britain. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES—Niagara Falls, N.Y. 
CanapA—Gerrard Street East, Toronto. 








AUSTRALASIA—Bridge & Loftus Streets, Sydney. 
SOUTH AFRICA—Castle Street, Cape Town. 
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An Ideal Tonic in Convalescence. 


An Active Aid to the 
Digestion of Farinaceous Foods. 








‘Byno’ Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 
be tolerated. 


HE constituents of ‘Byno’ Hypophosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its composition is fully justified. it is, as 
the British Medical Fournal says, 


“One of the Most Popular Tonics of the Day.” 





SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA : Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East, Toronto. SouTH AFRICA: Castle Street, Cape Town. 
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A Pancreatised Food that can be madz2 in a minute, the 
addition of boiling water only being necessary. 


Y the use of the “Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. 

In the sick room it is invaluable, as the food is easily 
digested and assimilated, and only the exact quantity 


required need be prepared at a time. 


The “Allenburys” Diet is made from pure full cream 

milk and whole wheat, both ingredients being partially 
pre-digested during manufacture. It can 
be taken by those who cannot digest 
cow’s milk, and provides a light and very 
nourishing diet for Invalids, Dyspeptics, 
and the Aged. 
For travellers by sea or land this complete 


food will be found exceedingly valuable. 





Sample, with full particulars, sent free on request. 


ALLEN G HANBURYS Ltd., 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney 
CaNnaDA: Gerrard Street East, Toronta SOUTH AFRICA: Castle Street, Cape Town. 
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A Complete Concentrated Food. 


OVALTINE is a new dietetic preparation of high therapeutic 
value. In the form of a granular powder of appetizing E 

ay ; ~ . oa : xtract from 
fragrance, it is composed of Malt Extract, Fresh Swiss Cow’s 

Milk, Fresh Eggs and Converted Cocoa, and contains also THE LANCET. 
that most valuable principle, Organic Phosphorus (active 
Lecithin). 

y 1. . . . 6 ; H 
OVALTINE is extremely palatable with warm milk and ‘As was ascertained in 
water, sweetened to taste. It is prepared without boiling, our experiments it [Oval- 
so as to leave the Lecithin intact. OVALTINE is clearly y : ithi 
indicated as a substitute for Tea, Coffee, &c., especially in tine] contains lecithin, 


Uric Acid troubles. It is the peculiar fatty phos- 


THE ONLY PREPARATION OF ITS KIND CONTAINING LECITHIN. | phorous constituent found 


A Valuable Digestive Agent and Nervine Tonic. in the yolk of an egg. 
DELICIOUS IN FLAVOUR. SUITS YOUNG AND OLD. | There can be no doubt of 


OVALTINE is invaluable in Convalescence (particularly after its value as a special 
Influenza), Malnutrition, Exhaustion, Neurasthenia, Brain food. It contains in excel- 
Fag, Over Study ; in Stomach Disorders, Deranged Digestive 
Functions, and Wasting Diseases. 

OVALTINE is used regularly in the Sanatoria of Davos, which are available for 
Ley sin, &c. Being light and readily assimilated OVALTINE the repair of tissue.” 

is there employed with striking success for the over-feeding 
of the tuberculous. 


LITERATURE AND SAMPLES © FREE TO MEDICAL MEN. 





ern 


lent proportion materials 














OVALTINE is sinitesie in 4450z., 90z., and 18 0z. Tins. 


FORMITROL 


\ specific remedy against infectious diseases of the mouth and throat (pseudo-membranous 
angina), chronic and acute pharyngitis, diphtheria, scarlatina, follicular tonsillitis, measles, 
thrush, inflammation of the gums, &c. A safe and pleasant form for the internal admini- 
stration of formaldehyde, of which each pastille contains one centigramme (about % grain). 
FORMITROL, absolutely harmless, is an anti-pyretic, and can be recommended as 
a prophylactic in case of epidemics. Unequalled by any similar article on the market. 

PRICE:—S/6 per doz. Tubes of 30 Pastilles each, 4/- per Ib, in bulk; or in small 
Tubes containing 10 Pastilles (unlabelled) for dispensing, 2/6 per dozen. 


SAMPLES TO MEDICAL MEN ON APPLICATION. 








When prese ribing specify “ FORMITROL WANDER.” 


A. WANDER, Ph.D., Manufacturing Chemist, | and 3, Leonard Street, City Road, London, E.C, 
FR IS STARS: | 
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AROMATIC LIQUEUR \/ 


ye 


f 


OF CASCARA SAGRADA ] 


i /// 4 
yj" 


‘Alaxa’ is prepared from 
matured selected bark of 
the true Cascara Sagrada 


ae ‘Alaxa’ embodies the results of 

| P see) specialised research on Cascara by 

Sail) B. W. & Co. 

‘Alaxa’ is quite distinct from feeble, 
bulky mixtures of flavouring Syrups 
with Extract of Cascara. 























= ee —__¥ ¢ ’ e ‘ M 
Two-thirds Actual Size A laxa 1S not an extract ? de mat ” 
7 extract. 


Yi, . 
‘ Alaxa’ is refined and elegant to the 
eye, pleasant to the palate, and sure 
in action. 


© Alaxa’ may be prescribed as a laxative 
liqueur for patients who need a 
regular peristaltic stimulant, 


‘ Alaxa’ ts supplied to the Medical Profession 
in bottles of 4 fluid ounces at 2|- per bottle. 


BURROUGHS WELLCOME & CO., LONDON (ENG.) 
Branches: New Yorx MonTREAL SYDNEY JU) Yj 
. +r > WY Wf 
Care Town SHANGHAI My 
Vij y Yi 


[COPYRIGHT Yb 
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CARNRICK’S 


“LIQUID ~PEPTONOIDS” 


BEEF, WHEAT, and MILK, PREDIGESTED by ENZYMES. 




















ITS CHARACTER 


A palatable, mildly stimulating, auxiliary fluid food, ready for 
immediate administration. 





APPROXIMATE NUTRITIVE CONTENT. 


Proteids (peptones and propeptones), 5:25 %; Carbohydrates 
(lactose, maltose, dextrose) 13°3 %; Ash, 0°95 %. 








POSITIVE ADVANTAGES. 


Immediate and Complete Availability of Food Content. 
Prompt Restorative and Sustaining Properties. 
Distinct Peptogenic Effect. 








NEGATIVE ADVANTAGES. 


Absence of Fermentable Material. 
Lack of Unabsorbable Detritus. 
Does not interfere with Medication. 


THERAPEUTIC FIELD. 


Asthenic Infectious Diseases. 
Auxiliary Food in Typhoid. 
Emergency Nutro-Stimulant in Prostration. 
Restorative Nutrient in Intestinal Disorders of Children. 


ADMINISTRATION. 


A half to a tablespoonful at intervals, as directed by the 
physician. Children in proportion. 


























Samples & Literature will be sent Free of Charge te Physicians desiring the same by 


CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsburv, London. 
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MALTINE® 


> SQ ssy 


COD LIVER OIL. 


5 hae well-known product grows in favour from year to year, as it is recognised 


that the principles on which its use is recommended are thoroughly sub- 





stantiated in actual practice. The first aim has been to present the oil in as 
digestible a form as possible. For this purpose no better process could be 
adopted than the intimate incorporation of cod liver oil in 
such a menstruum as “Matting.” “ MALTINE” is in every 


way an admirable medium for cod liver oil. 


It successfully masks the nauseous odour and taste, the 
combination constituting in the opinion of many physicians 
the only palatable form of the oil. 


The method of incorporation is such that the oil is presented 
in a form capable of immediate assimilation, and its use neither 
occasions digestive embarrassment nor gives rise to “repeating.” 
The beneficial effect of “‘Mantine” wits Cop Liver Or in 
regard to increasing body-weight and improving nutrition 
compares very favourably with the results obtained from the 
plain oil. This may reasonably be ascribed to the greater 

digestibility of “‘ Mautmvgz” wirn Cop Liver O1t and to the diastasic activity of 
the “ Mating,” as also to the assimilable reconstructive principles ib contains, 
which, together with the Fat of the Oil, make up a complete, pbysiologically- 
proportioned Food. 





In prescribing, please specify “MALTINE COMPANY.” 








THE MALTINE MANUFACTURING COMPANY, Limited, 
24 and 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Samples Free of Charge to Medical Men. 
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Pleated Compressed Dressings were 
originated and introduced py 


BURROUGHS WELLCOME & Co. 





Ideal for the practitioner’s pocket 
or handbag. 


Compact and portable. Securely 
protected from contamination 
until the moment of use. 


Any quantity as required. 
Exceptional in quality of material 


and perfect in uniformity 
of medication. 











zs ‘TABLOID*~= 
PLEATED COMPRESSED 


Absorbent Gauze 


3 yards 


PATENT 





Burroughs Wellcome & Co. 


LONDON (ENC.), New York MONTREAL 
Sypney, Cape TOWN 

















ACTUAL SIZE 





Any required quantity may 
be readily abstracted by 
raising the flap (A) and 
pulling the string. 

(See below) 


az* TABLOID’ -~ 


PLEATED COMPRESSED 


Gauzes 


‘TABLOID’ ABSORBENT GAUZE 

In packets of 3 yards, per dozen packets, 6/- 
‘TABLOID’ BORIC GAUZE 

tn packets of 3 yards, per dozen packets, 7/6 
‘TABLOID’ DOUBLE CYANIDE GAUZE (3%) 

in packets of 3 yards, per dozen packets, 7/6 
‘TABLOID’ IODOFORM GAUZE 

In packets of 3 yards, per dozen packets, 15/- 


‘TABLOID’ SAL ALEMBROTH 
GAUZE (1%) 
in packets of 3 yards, per dozen packets, 7/- 


Of ali Chemists 


BURROUGHS WELLCOME & CO, 


LONDON (ENG,) 
Branches; NEW YORK MONTREAL SYDNEY CAPE TOWN 


(copyricHT 








is, 6/- 
s, 7/6 
h) 

8, 7/6 
g, 15/- 


fo) 
ts, 7/- 
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GWnnofations | Biack WasH 


‘Soloid’ Brand Black Mercurial Lotion presents a 















vrave ‘NIZIN’ Mark convenient and ready means of preparing fresh lotion 

‘Nizin, a zinc salt of sulphanilic acid, possesses corresponding in all essential characters to Lotio 

distinctive advantages. It is stimulating, readily Hydrargyri Nigra, P.B. In quantities suitable for 

soluble in water, and, in the strengths of the solution immediate use, perfect suspension is obtained on 
in which it is recommended for use, is non-irritating | shaking. 

and non-toxic. The ‘Soloid’ product is stable, and its com- 

Clinical reports demonstrate the great value of pactness and portability offer great advantages over 


*Nizin’ in acute gonorrhoea, and show its marked the old-time lotion. 
superiority to the salts of zinc hitherto in use. 
Urethral and vaginal injections of solutions of 
strength 2 to 6 grains to the ounce, or o-15 to 
o-6 gm. in 30 c.c., have proved very successful. &r 
The patient experiences no inconvenience and the | 
duration of treatment is shortened. A solution of | 
the same strength is an excellent stimulating anti- 


‘SoLoip’ Brack Mercuriat Lotion is supplied in bottles 
of 25 at 8d. per bottle 






SANDAL Woop OIL 





























septic application for indolent ulcers, and is useful | Sandal wood oil is a_ valuable stimulating 
in various skin affections. Weaker solutions are | expectorant, disinfectant and diuretic. It is 
employed in gonorrhceal ophthalmia, etc. employed in respiratory affections, with muco- 
*SoLorp’ ‘ Nizin’ affords a ready and convenient purulent secretion, and has been found to relieve 
means of preparing fresh solutions for injections and the cough of chronic bronchitis. It is, however, 
for eye-lotions. | most largely prescribed for its action on the genito- 
‘SoLow’ ‘Nizin’ is supplied to the Medical Profession as | urinary mucous membranes. When taken internally, 
follows: gr. 2, in bottles of 100, at 1/- per bottle; gr. 20, in . : . at 
bottles of 25, at 2/- per bottle; o-r5 gm., in bottles of 100, at 1/- its presence in the urine can be demonstrated within 
par hottie; : gm, la Gustice fay, af'2/S per Uertle, | half-an-hour. It disinfects the urine and allays 
ee smerny ae irritation of the bladder and urethra ; it is sometimes 
ow given in chronic cystitis. " 
i 
Catcium IopDO-RICINOLEATE Some physicians recommend that the oil should 
Calcium Iodo-ricinoleate is a new salt containing be administered only in subacute and chronic cases 
a large proportion of iodine. It combines the | gonorrhoea ; others have obtained good results 
therapeutic value of calcium and of the iodides. It from its use in the acute stages of inflammation. 
is tasteless and odourless, and is absorbed from the The ‘ Tabloid’ product, which contains the pure 
bowel without irritation. Calcium Iodo-ricinoleate oil, obviates the nauseous taste of fluid preparations, 
has proved very successful in syphilis, condylomata and prevents eructation, pain in the back, and other 
and other specific manifestations, whilst in stubborn discomforts which may follow the administration of 
cases of ulcers it has been reported to produce a impure sandal wood oil. 
healthy granulating surface. Various affections of the ‘Tanto’ Sanvat. Woop Or, min. 5 (0-296 c.c.), 
lymphatic and thyroid glands have been influenced Sapplied to the Medical Profeseion, in bones of 3 
favourably by the administration of this product. and 20, at 2/- and 2/6 per box, respectively 
‘Tabloid’ Calcium Iodo-ricinoleate is well tolerated 
by patients who cannot take potassium or sodium BURROUGHS WELLCOME & CO. 
iodide. Lonpon (Enc.) New York Montreal 
saibacd ta Rang alegre ag * sae = SYDNEY CAPE TOWN SHANGHAI 








THE ZODIACAL SIGN OF CAPRICORN 
FROM A DRAWING OF THE XIII CENTURY 





An antient physician writing on the 
influence of this sign on the human 
body, states :— 















‘‘The goat governeth leprosie, scurfs, 
and scabs in and about the knees and 
hamms, as also strains or fractures of 


* those parts.”’ 


CONSTELLATION SERIES~—No. 137 
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“SAUERIN” 


A culture of vigorous strains of Bacillus 
Acidi Lactici in tablet form for internal 
use, and for the production of 


“Soured” or “Curdled” Milk. 


he use of ‘‘Soured” or ‘*Curdled” 
Milk is indicated in auto-intoxi- 
cations associated with intestinal atony 
or obstruction, chronic dyspepsia, etc. 


It is used especially in colotis, enteritis, 
and infantile diarrhcea. 

The Lactic Acid in “Soured” Milk 
stimulates the pancreatic and _ biliary 
functions, and a very mild laxative 
effect is usually observed. ‘‘Sauerin” 
is therefore employed as a cholagogue 
in hepatic congestion, gallstone, and 
as a disinfectant and stimulant to the 


intestinal tract. 
“Sauerin” Apparatus for the production 
of “ Soured” or “Curdled” Milk. 





“Sauerin” Tablets are put up in bottles of 
50 Tablets at 2/6, and 100 Tablets at 4/6 each. 


ALLEN & HANBURYS Ltd. 


37, Lombard Street, London, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney, 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
411, Smith Street, Durban. 


























[See also pages 56, 57, 58, 59, 79, 95, & 102] 
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By Special Appointment H. M. THE KING. 


Gilbey: 


Wines and Spirits. 





ilbey’s brands include the choicest varieties at 
Palace Gilbey’s 
For the £1 per bottle, as well as those of more moderate price, 


and the Cottage. even as low as Is. 


Genuineness Every bottle of Gilbey’s is guaranteed absolutely 
genuine, is truthfully described on the label, and is 
guaranteed. secured by patent corks and capsules. 


Organization Gilbey’s world-wide buying organization, their vineyards 
Vineyards i and distilleries, their extensive cellarage, and numerous 

Bonded warehouses, their careful system of bottling, and 
Distilleries . 


their complete arrangements for distribution through 
agents everywhere enable them to give consumers the 
choicest productions of every country at the lowest 
possible cost. 


Value for Money. 


Selected Brands Per Bottle. 
Port Castle 84, Dry, 12 years old 3/= 
Sherry Castle ©, 9 years old B/= 


FRANCO - BRITISH EXHIBITION (Claret, Chateau Loudenne, Gold 
“ GRAND PRIX” was awarded to Medal, Shipped from 


are obtainable at the leading 
Hotels and Restaurants in London. 


Scotch Whisky, Spey Royal 
Pure Malt, 10 years old 4/= 


Irish Whisky, Grand JJ, 
6 years old, John Jameson's 3/G 


FULL PRICE LIST Cognac Brandy, Lr 
ON APPLICATION. Extrait du Vin (5 Stars) 5/6 


Bottled and Guaranteed by Meo, 
A Sees Pantheon, Oxford St., London, W. Wa 


each of these two Brands, which | Gilbey’s Vineyards 2/- 
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The “Lancet” on Cocoa. 





Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 
1. It is not a mere stimulant; it is also a true food. 


2. Its stimulant value is similar to that of beef tea, and 


its nutritive value bears comparison with that 
of milk. 


Of test cocoas bought in the open market, Van. Houten’s 
proved to be the best ; because— 


1. It is the most finely sub-divided, leaving no sediment 
in the cup. 


2. It is the most soluble and perfectly miscible, 
consequently the most economical in use. 


3- It is the most readily digested in the gastric juices. 


4. It contains the maximum proportion of the proximate 
principles of food. 











These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 


It is quickly absorbed in the stomach, leaving no 
undigested irritant residue, and is therefore pre-eminently | 
suitable for invalids. 


VAN HOUTEN’ COCOA. 
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BROMURAL 


(alpha-monobrom-isovaleriany!-urea) 



















Though Bromurat creates a quiet state of the nerves | 
whereby the necessary restful sleep is attained, it ! 
cannot be given in hieu of the direct and promptly-acting 
hypnotics, but simply as a harmless 


Powerful Nerve Sedative 









As such its action supersedes many times that of the 
Bromides without showing the slightest injurious by- or | 
after-effects. It is especially efficacious in all forms of | 
nervous excitability and insomnia so frequently associated 
with mental overwork, hysteria, and nervous dyspepsia. 
| It is also prescribed in Children’s practice. Bromural is 
quickly eliminated from the body and therefore its effects 


last only for a few hours. 
Dose: 10 grains as a hypnotic before bedtime; 5 grains several times a day as a sedative. 


STYPTOL) 


An opium derivative which has proved to be a more \ 
reliable and more efficient drug in the various forms of | 
uterine hemorrhage than hydrastis, hamamelis, ergot, 
&c. It has proved especially effective in cases of severe 








Menorrhagia and Dysmenorrheea 








It is also beneficial in metrorrhagia, threatened abortion, 
after operative measures, in climacteric hemorrhage, and in 
new growths. It relieves pain and prevents inflammation, 
and is free from any injurious action on the heart or the 
digestive apparatus. As it never causes contractions, it 


can be administered with safety during pregnancy. 
Dose : 2-3 tablets (3 grain each) ter die. 



























i ® Samples and Literature on application. KNOLL & CO., 8, Harp Lane, London, E.C. 
X 
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WRIGHT'S GOAL TAR INHALER 
AND VAPORIZER. 


For Whooping Cough, Croup, Bronchitis, Influenza, and all 
complaints of the ‘Respiratory Tract. 


To successfully employ Coal Tar 
in the treatment of diseases of the 
respiratory system the need is felt of 
some preparation whereby its active 
principles can be applied in the form 


of a vapour. 


Sill This need has now been met in 
Wright’s Coal Tar Inhaler and 
Vaporizer. 


RI } IN 


By means of this simple appliance 
a carefully regulated stream of Anti- 
septic Tar Vapour can be obtained, 
combined with pleasantly - scented 
essences, themselves antiseptic. It 
affords a ready means of securing a 
direct contact of the vapour with the 
air passages and acts as a powerful 
disinfectant and germicide in all 
diseases where trouble arises from 
bacilli, &c. The vapour may also be 
used for general disinfecting purposes. 


rr ‘WRIGHT, LAYMAN & UMNEY, Lr 


PROPRIETORS OF 


Wright’s Coal Tar Soap, 


48, SOUTHWARK ST., LONDON, S.E. 











Retail Price, complete with supply of Vaporizing Liquid and 2 Absorbent Blocks, 3s. Gd. each. 
The Vaporizing Liquid, Od. per bottle. 
Absorbent Blocks (one block lasts about 12 months) in tin box, 4d. each. 
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EXTRACT OF 
RED BONE MARROW 





A Food of the Highest Nutritive Value. 


EXTRAGT OF 
RED BONE MARROW 


is rich in the elements that 
make blood and build tissue. 
Its palatability renders it 
acceptable to the most deli- 
cate stomach. Especially bene- 
ficial in ‘Tuberculous cases. 


Specify ARMOUR’S 


as there are imitations 


Sample and Literature on application to 


ARMOUR & COMPANY, tro. 


Atlantic House, Holborn Viaduct, London, E.C. 
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ISTERINE 


The standard American antiseptic for 
internal and external use. 





Awarded Gold Medal (Highest Award) Lewis 5 Clark Centennial Haposition, 

Portland, 1905 ; Awarded Gold Medal (Highest Award) Louisiana Purchase 

Exposition, St. Lowis, 1904; Awarded Bronce Medal (Highest Award ) 

Exposition Universelle de 1900, Paris. 
The word Listerine assures to the Medical Profession 
& non-poisonous antiseptic of well proven efficacy ; 
uniform and definite in preparation, and having a wide 
field of usefulness. 


Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organism in the quantity required to produce 
the desired result; as such, it is generally accepted as 
the standard antiseptic preparation for general use, 
especially for those purposes where a poisonous or 
corrosive disinfectant can not be used with safety. It 
has won the confidence of medical men by reason of the 
standard of excellence (both as regards antiseptic 
strength and pharmaceutical elegance), which has been 
so strictly observed in its manufacture during the many 
years it has been at their command. 


The success of Listerine is based upon merit, i.e., the 
best advertisement of Listerine is—Listerine. 


Lambert Pharmacal Company, 
St. Louis, U.S.A. 


@[In combating serious illness, it is doubly important to be assured that the 

patient is supplied with genuine Listerine, as the substitutes sometimes offered 
by the trade are generally of undetermined antiseptic strength, and too often 
worthless for the purpose for which they are required. 
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Ol. Santal. Flav. 


(SAVARESSE) 


Two to be taken 
3 times a day. 


The envelope of animal 
MEMBRANE inSAVARESSE’S 
CAPSULES prevents the usual 
nausea and “repeating” caused 
by the Sandal Wood Oil: the 
Capsule does not burst in the 


stomach. 
Each package contains 24 x 10-minim capsules. 
The oil in SAVARESSE’S CAPSULES being 


distilled by ourselves, Physicians may rely 
upon its absolute purity, and look for a definite 
result at a reasonably early date. 





EVANS SONS LESGHER & WEBB, 


LIMITED, 
60, BARTHOLOMEW CLOSE, | 56, HANOVER STREET, 
LONDON. LIVERPOOL. 
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K.6.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


LYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY 210 Fulton Street, New York 


= _ 


Sole Agents for Groat Britain. THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, 
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ERTAIN as it is that a single 


acting cause can bring about any 





one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. 

@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
@ Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

@ The creators of the preparation, the 
Martin H.Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member -of the medical 
profession. 


4] The same can also he procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Qld Swan Lane, Upper Thames Street, London, 
EC, 
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SALIPYRIN 





In the Influenza Epidemics during the last 14 years over 


100 Million doses of Salipyrin 
have been prescribed as the most effective and reliable 


REMEDY FOR INFLUENZA 


Colds, 


Rheumatism, 


A practically harmless drug with no cardiac influence. 


Neuralgia. 
Free from by- or after-effects. 


DosE: 15 grains 2-3 times daily. 


Retail: Tubes of 12 Tablets, 1/*. 





Samples and Literature willingly supplied. 





GONOSAN 





The active resin of Kava-kava dissolved in pure 


East Indian Sandalwood Oil. 


The best of all Balsams for the internal treatment of 


GONORRHCEA 


Retail: Box of 382 Caps., 











2/-. 





MERGAL 


Mercury Cholate with Tannin Albuminate. 
An effective organic Mercury Salt for the internal 
treatment of 


SYPHILIS 


Retail: Box of 50 Caps., 3/-. 








Tho J. D. Riedel Co., Cross Lane and Harp Lane. London, E.C., 
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—H ite) Ca Cae 


Q Natural Emotlient Dusting Powder 


Authoritatively recommended for Skin Treatment. 


“On account of its remarkable velvety smoothness it 
should possess a unique value in the treatment of cutaneous 
diseases, etc., and for allaying irritation. 
examined a more unctuous earth.” 


EMOL-KELEET possesses mildly astringent and 
sedative properties, and is employed successfully as an 
external application in the relief of eczema, for allay- 
ing the skin irritations of scarlet fever and measles, 
after vaccination, and in all sensitive and inflamed 
conditions of the skin. 


Samples and Literature supplied to 
the Medical Profession on request. 


FASSETT & JOHNSON 


and 32, SNOW HILL, LONDON, E.C. 
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{ONCTOANNL 07 PYRENEES 





ANALGESIC 
ANTIPYRETIC 
ANODYNE 


In the administration of Remedies to relieve 
PAIN the element of exhilaration should 
be considered, as many produce such delightful 
sensations as to make them dangerous to use, 


Such is not the case with Antikamnia Tablets. They 
are simply pain relievers—not stimulants—anot intoxicants. 
Their use is not followed by depression of the heart. 


In cases of Acute Neuralgia, tested with a view of determining the analgesic 
properties of Antikamnia, it has been found to exceed any of its predecessors in 
rapidity and certainty of the relief given. Neuralgia, Myalgia, Hemicrania, 
and all forms of Headache, Menstrual Pain, &c., yield to its influence in a remarkably 
short time, and in no instance has any evil after-effect developed. The adult dose is 
one or two tablets every one, two, or three hours, To be repeated as indicated. 


AU genuine Tablets bear the K monogram. 


ANTIKAMNIA & HEROIN TABLETS 


(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.) 
A uiatiiatar Stimulant, Sedative, Expectorant and Analgesic. 


Heroin ydrodileride is indicated in Coughs of all kinds, in Dyspnea, and in Oatarrhal 
Inflammations of the Respiratory Mucous Membrane, and in all cases in wh'ch morphine is 
contra-indicated; while Antikamnia furnishes the Analgesic, Antipyretic, and Anodyne 
effect which is so soothing and comforting to patients. 


ANTIKAMNIA TABLETS | Supplied im 1-oz. packages to the 
ANTIKAMNIA & HEROIN 5-gr. TABLETS ) Medical Profession 


THE ANTIKAMNIA CHEMICAL COMPANY, 
46, Holborn Viaduct, 
LONDON. 








THE LANCET GENERAL ADVERTISER 








By Appointment to H.M. the King. | 


om Covi" 


(Medical) 


Has a guaranteed Rideal-Walker Co-efficient of 20,0. 
It is therefore equal to Perchloride of Mercury as 
a bactericide, (Vide “ The Medical Press,” Feb, 14, 1906.) 


N.B.—It bas been found to substitute the term ‘“Rideal-Walker 
Co-efficient” for that ly in’ uced by the authors, viz., ‘‘Oarbolie Acid 
Co-efficient,” owing to the abuse of the latter on the part of jcc 
manufacturers and vendors.— Vide British Medical Journal, April 6th, A 


Preparations of Cyllin :— 
Cyllin Capsules (palatinoids)—Recommended for Gastric or Intestinal Antisepsis. 
Cyllin Syrup—For use where indicated in Infantile Diarrhoea, 
Inhalant—For use with lin Inhalator in conditions of the 
Cyllin A. Oy! suppurative 


Lano-Cyilin For use in Mesema, Pruritus, and other Inflammatory conditions of 


Cyllin Pastilles—Antiseptic Throat Lozenges; invaluable for purposes of mouth hygiene. 
Cyllin Obstetrical Lubricant, Soaps, Lint, Dusting Powder, etc. 


See Pamphlet entitled ‘‘ Standard Chemical Disinfectants.” together with 
Sudine Samples, sent gratis and postage paid on alee to 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon St., London, E.C. 
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du D’ BOUCARD 


FERMENT LACTIQUE 


Intestinal 
and Cutaneous 
Affections. 


me AGENTS OX ROBERTS & CO. 
no 76, NEW BOND STREET. LONDON, W, 
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Laboratoire de Biologie. § rue Guillaume-Tell, PARIS 
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Telephone : Telegrams : 


No. 2954 (two lines) AVENUE. “ALLENBURYS, LONDON. 










On Sundays and Holidays 
‘“VEREBURYS, 





Lonpon. 



















Antitoxins, Vaccines, etc. ee ee sce Mitcc. § 
2 ad ’ ele i= 
I Anti-Gonococcic Vaccine, 4 c pe i 2/6 
Diphtheria aoe higher potency, 4, 000" units ; i: Anti-Cholera Vaccine (Kolle). 1 3 ee  2I-: SCL. 5/- i 
Tetanus Antitoxin, 30 c.c. ute a 12/- Anti-Typhoid Vaccine, 1 c.c. am 1/6 : 
Anti-Streptococcic Serum, Moe.” 3 A 716 Tubercle Bacilli for Opsonin Testing 5/- af 
Anti-Dysentery Serum, 20 c.c. ae us me 5/- ; NE eRe A-T Wy EEE 
Normal Serum (Horse), 10 c.c... és i be 1/- Calf Vaccine Lymph, 1 vaccination pa 3 6. 
bid s Serum, 0c.c.. ri nf we -- 6/6 o ” * per dozen tubes .. sn - ie 
e olezs ha a (sow). i Cc. “. as ae - os 5/- ns 
affkine’s Prophylactic, 20 c.c. a ae Hi - 
Anti-Staphylococcic Vaccines, . FOR VETERINARY USE. 
ceiik; Pca. 416; 2ce. Tuberculin, 3 c.c. 1/- 
Anti-Streptococcic vapors Mallein, 3 c.c 1/- 
Cy lj-: ice. 1b; Bec. 1 Anti-Tetanus Serum, 10 c.c. 3/- 




















SOLE WHOLESALE AGENTS: 


ALLEN & HANBURYS Ltd., *ster*” LONDON. 


Of all Chemists, or through the following Provincial Depots: 





Aponnand Devito & Kay. CamBripGE—Church & Son. Istx or Wicut—W. T. Deeks, Shanklin.| NorrmscHam—cC. A. Bolton. 
B —Ferris & Co. Carpirr—Jesse Williams & Ce. Jersey—J. T. Baker MANCHESTER—W oolley, Sons & Ce., Lt& 
Sutwist-Melullon & Co. Corx—Kiloh & Co., Ltd. Lerps—Reynolds Branson, Ltd. Oxrorp—Cousins, Thomas & Co. 
Grattan & Co., Ltd. Dusiin—Fannin & Co., Ltd. LrverPoot—Clay & Abraham. PiymoutH—Martin & Palmer 
Breurxouam—Southall Bros. & Barclay.| Epinspureu—Duncan Flockhart & Co.} NewcastLE Ismay & Son. Suerrietp—C. T. W. Newsholme. 
ee - E. Bridge & Co. GLasGow—Glasgow Apothecaries’ Co. | Norwicu—Smith & Sons. Yorx—Raimes & Co. 


















CHERING’S 








EASILY SOLUBLE HYPNOTIC 


For internal, Rectal, and Subcutaneous Application. 
MOST RELIABLE, SAFE, AND PROMPT. 


Vide the article of Dr. Ernst STErniTz, the Municipal Hospital, ‘‘ Moabit,” Berlin (Prof. G. Klemperer’s Ward), 
“Therapeutic Use of Soluble Hypnotics of the Veronal Group.” 


SOLD IN POWDER AS WELL AS TABLET FORM. 


Doses :—5—74—15 grs. in a wineglassful of water or sweet wine, 3 to 4 hours after last meal. 














sn ps 











For full particulars and Free Samples please apply to 


SVE M AUP MU, % Moves Rrenve, 
— 





London, E.C. 
79 


Taw LANCET, } 


THE LANCET GENERAL ADVERTISER 








THE PHYSICIAN OF MANY YEARS’ EXPERIENCE knows that, to obtain imme- 
diate resulie in the treatment of Anzemia, Neurasthenia, Pulmonary Tuberculosis, and 


wasting diseases of childhood, and also during convalescence from exhausting diseases, 
THERE IS NO REMEDY LIKE FELLOWS’ SYRUP. 


Many medical journals and text-books specifically mention it as being of sterling worth. 





TRY IT AND PROVE THESE FACTS. 


Special Note.—FELLOws’ SyRvP is never sold in bulk. It can be obtained of 


chemists and pharmacists everywhere. 

















THIS THOROUGHLY RELIABLE " 
and uniform preparation is prescribed by the most eminent British and 


Continental Physicians in cases of 
LYMPHAMIA. ANAMIA. 


oo” DYSMENORRHGA. 
.@°e" PULMONARY AFFECTIONS: 
oa 


og? Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 


Free from Alkaline fodides. Palatable. Easily assimilated. 
4 perfect substitute for Cod Liver Oil and Iodides. 
For Reperts see “ British MepicaL JourNat,” January 12th, 1895; August 29th, 1896; 


4 os 
oe. 
VS 9 


9 “ Lancer,” January 6th, 1894 ; March 30th, 1901, and various other medical publications, 
NOURRY’S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. 


Cucooure of Soom (CLin) | [=I TK=Xoy a 


rganie Arsenic). 


Emphatically recommended by Professors GAUTIER, RENAUT, 








LETULLE, &c., in the treatment of 


TUBERCULOSIS (either incipient or declared), 
e IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 


DROPS .— 5 dropscontain ‘ grain of Pure Cacodylate of Sodium. 
GLOBULES. — This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Each Globule contains 


; grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection).—Each Tabe 
contains a sterilised solution dosed at 1 grain of Pure Cacody- 
Jate of Sodium per injection of 16 minims, 


i. COMARB and Son, 64, Holborn Viaduct, London. E. C. 


(Salicylarsinate of Mercury). 
ITS GREAT ADVANTAGES. 


(1) Excessively weak toxicity, so that elevated doses of mer- 
cury and arsenic can be administered without general pheno 
mena of intolerance. 

(2) BNESOXL is NOT painful in injections, is well 
supported even in large doses, and it never causes nodes. 

(3) The therapentic activity of BWBSOL is comparable to 
that of the best soluble mercurial salts, 

1 gr. of BMWESOL per Tube of 2 c.c. 
Sold only in boxes of 10 Tubes. 


wt 96. 
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THOMMEL’S Hamatogen 


CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


A combination of 80 parts purified and concentrated Hemoglobin 
with 20 parts chemically pure Glycerine and Aromatic Flavouring. 


The best of all the existing preparations of Haemoglobin. More efficacious than Cod-Liver 

Oil or the ordinary manufactured preparations of Iron. Very strengthening both for Children 

and Adults. An energetic Blood Former. Increases the Appetite. Aids Digestion. 

@@- MOST SUCCESSFUL IN THE ANAEMIA AND GENERAL WEAKNESS CAUSED BY 
MALARIA, ALSO IN IDIOPATHIC ANAEMIA, RICKETS, SCROFULA, DISEASES OF 
FEMALES, NEURASTHENIA, WEAK HEART, PREMATURE DEBILITY in men. 
Useful in convalescence after acute diseases such as PNEUMONIA, INFLUENZA, 
and FEVERS. 

FREE FROM BACTERIAL GROWTH. UNCHANGED BY KEEPING. 
These important qualities are guaranteed by using the highest permissible temperature in the process of 


manufacture (130° to 140° Fahr. for 24 hours). No guarantee of this description is possible for preparations 
made by a cold process with ether. 




















fo@- in prescribing, always state “HOMMEL’S” Hzematogen as 
spurious imitations are offered. Sa 
ONLY SUPPLIED IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 
Infants - - Take from Half to One Teaspoonful twice a day in milk. 
» One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid, 
» One Tablespoonful twice a day before the two principal meals. 


f@- SAMPLES AND LITERATURE, gratis and carriage paid, on application. 
NICOLAY & CO., 36 & 36a, ST. ANDREW'S HILL, LONDON, E.C. 






































 wavory & Moore’s 
BEST FOOD 


The value of Savorny & Moorx’s Foop is particularly evident in cases of 
troublesome Infantile Diarrhoea, when its use generally brings relief and rapid 
improvement in the child’s condition. The following letter from an Officer in the 
Indian Medical Service is a case in point :— 

“Your food has succeeded excellently with our son. He is now 94 months old, 
weighs 21 lbs., and has five teeth. He is the picture of health even in the trying climate 
of Barmain the rains. I have used the food also in my practive in infantile diarrhoea, 

IN due to improper food, and it has acted very well, nearly always bringing about a cure. 
One very remarkable case, the child of Oapt. and Mrs. ——, aged 34 months, breast 
INFANTILE fed from birth, had chronic diarrhoea, and was treated with various drugs without 
succeas by four separate doctors. I myself tried the ordinary remedies without 
DIARRHEA result, when I thought of ordering a small bottle of ‘S. & M.’ morning and evening. 
The diarrhoea (which had existed from birth) stopped immediately, and, so far as I 

know, the child has done well ever since and has had no relapse.” 














A Sample of Savory 5 Moore's Best Food and a Booklet giving full particulars will 
gladly be sent to Members of the Medical Profession on request. 


SAVORY & MOORE, Ltd. Chemists to THE KING, 
148, New Bond Street, London. 
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“FORMOLYPTOL” 


is an elegant and refined combination of For- 
maldehyde (0.29%) Aceto-boro-glyceride (5%) 
together with the active antiseptic, balsamic 
constituents of Pinus Pumilio, Eucalyptus, Stor- 
ax, Benzoin and Myrrh. 

The mouth, “the vestibule of the body” is the 
microbic approach to the system, hence from 
every dental office should be preached the gospel 
of the “mouth bath.” 

Formolyptol does not stain or irritate, has no | 
action upon gold crowns, is soothing, healing and it (,22"7""", }¥1| 
possesses actual germicidal value. Indicated —— | 
after extraction, in ulcerated conditions, Riggs 
Disease as a mouth wash, etc. 


ANDRUS & ANDRUS Pomthettn 


2 16 02. bottles 
Representing 46 Holborn Viaduct, London, E.C. ; $0: bottles 


8 oz. bottles 
THE PALISADE MFG CO.. New York 






































Sanatogen has been proved a most reliable nutrient, giving 
excellent results as a stimulant and tonic. Its remarkable blandness 
and ease of absorption make it of the highest value in disorders 
of the gastro-intestinal tract. It is a powerful alterative in 
the Neuroses and an unrivalled reconstituent in the Anzmias. 


Gis Excellency Prof. von LEYDEN, of Berlin, From THE PRACTITIONER, October, 1905 (vids 
says :— ‘ reese ype aie gl 
‘am freely and gladly prescribing Sanatogen t is quite apparent that Sanatogen oon- 


siderable power in influencing nutrition. It is 
for weak patients both in the hospital andinmy — readily absorbed and seems to possess wonderful 
private practice, and am exceptionally satisfied effect in increasing the nutritive value of other 


with the success achieved.” food materials.” 





Literature and Samples Free to the Medical Profession on application to the 
SANATOGEN CO., 12, Chenies St., London, W.C. 


SAIN ATO GEN 
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“SCOTT'S Emulsion is the best remedy for consumption ” 
‘And other Chest Diseases.” 
“A nutrient Tonic and Reconstructive.” 


—— ——,, London, S.E., March 20th, 1906. 


“TI have great pleasure in testifying to the good effects of 
SCOTT’S Emulsion. In my opinion it is the best remedy that 
we have for consumption, and very valuable in coal miner’s phthisis 
and other diseases of the chest. In nervous prostration, neur- 
asthenia, and when the system is below par, it will act as a nutrient 
tonic and reconstructive. For young people out-growing their 
strength nothing better could be given.’—Yours truly, 

—— — , L.8.A. 





EVIDENCE: 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to testi SOOTT’S EMULSION. 
SCOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.0. 


, Keech 


Wales of 
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Lactoserve 


The Buttermilk Preserve 
containing 


Living Lactic Acid Germs. 


A white ponder, possessing an agreeable odour, 
a slightly acid taste ; when mimed with water 
it forms a refreshing emulsion of pleasant 
taste. It can be procured at any moment, 
is perfectly innowious, highly nutritive, en- 
tirely free from pathogenic germs. 
Price 1/6 per 41b. Tin. 


A perfect Food and effective Remedy for 
suppressing INTESTINAL PUTREFACTION, 


AUTO-INTOXICATION. 











e & 
Ceridin 
The active principle of Yeast 
For 


Boils, Furunculosis and 
Acne. 





Arsenoferratose 


The organic iron compound as found in food 
amd stored up in tissues combined with arsenic, 


In 
Anzemia, Chlorosis, 
General Weakness. 


Scientific Depot: 8, Harp Lane, London, E.C. 
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Wine Growers and Wine Merchants to 


HIS MAJESTY THE KING 
and H.R.H. THE PRINCE OF WALES. 


BURGOYNES 


THE WINES THAT MAKE AUSTRALIA FAMOUS. 


“Tt requires only to know these Wines and to give 
them a fair trial to ensure their being greatly 
preferred by all who are not spoiled by the prolonged 
use of fortified Wines.’—THE LANCET. 

“We confidently affirm that these Wines are sent 
to the Mother Country in a perfectly pure state.” 

—THE MEDICAL PRESS. 

“These Wines are good in themselves, and good for 

the sick and the healthy.”—THE MEDICAL TIMES. 


TINTARA 


(GROWN ON FERRUGINOUS SOIL) 
The Finest Natural Recuperative. 


LS 2 ae 


+ a 





It is a very full-bodied Australian Burgundy, 
grown under ideal conditions in an ideal wine- 
growing climate. 

It has, during the last thirty-five years, been 
acknowledged by the Medical Profession to be the 
finest natural remedy in cases of Ansemia and General 
Debility. 

It is quite invaluable as a recuperative tonic in 
convalescence, for it is both stimulant and food, 
the former quality enabling the ready digestion of 
the latter. 

Kssentially pure, well made and matured. 





To be obtained from all Wine Merchants & Chemists holding wine ticences. 
WHOLESALE ONLY FROM 


P. B. BURGOYNE & CO., 5, Dowgate Hill, London, E.C. 
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EVIAN-LES-BAINS, 


SAWYVOY, FRANCE. 


THE EVIAN-GACHAT SPRINGS. 


(Famous since the 18th Century.) 

EVIAN, patronised both by the faculty and by the highest society, is 
probably the most beneficial of all watering places. For the treatment of 
cases of Chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 

The Etablissement for all kinds of hydrotherapic treatment, 
massage, and electricity ranks among the first in Europe. 

The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The ‘‘ Royal” and “‘Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 


Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &c. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. 


[JAN. 2, 1909, 











Distance from London 18 hours. 


THE EVIAN-CACHAT WATER 
is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 
The bottling process of this water, fully described by The Times, 
represents the maximum perfection attainable. 
Essentially the table water of the aristocracy, the one most 
consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches 10,000,000 bottles. 


SAMPLE CASES will be sent gratis and carriage paid to Members of the 
Medical Profession on application to the Agents: 


INGRAM & ROYLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, LONDON, E.C. ; 
and at LIVERPOOL (49, South John Street); and BRISTOL (Bath Bridge). 
SOLD BY ALL THE PRINICIPAL CHEMISTS, DRUGGISTS, GROCERS, &c., IN GREAT BRITAIN 
AND THROUGHOUT THE WORLD. 
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Mellin’s Food is adapted 
for the use of children of all 
ages, for the following reasons— 
Chemical and microscopic tests prove MELLIN’S FOOD to be absolutely 


FREE from starch. 


MELLIN’S may be used in varying quantities to adjust the proportion of 
Carbon and Nitrogen. 

MELLIN’S aids the emulsification of fats. 

Assists digestion without usurping the functions of the digestive secretions. 

Supplies valuable organic compounds of Phosphorus and Potassium. 

May be used in any variable proportions which the demands of the child or the 
experience of the physician may dictate. 


MELLIN’S FOOD has received the highest awards at International Exhibitions 
held during the past 40 years. 


Samples of MELLIN'S FOOD, with tables of analyses, sent FREE 
to Members of the Medical Profession, 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 
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PERFECTLY PURE BUT NOT INSIPID. 


“THE LANCET” THE “MEDICAL MAGAZINE” 





















The MEDICAL MAGAZINE says: 

THE LANCET says: eres practitioners will find a valuable weapon - 

a : Tibbles’ Vi-Cocoa in combating the various conditions o 

Vi-Oocoa must be assigned a place in the front rank of | nervous exhaustion and enfeebled digestion. The ingredients 
numerous principles contained in Malt, Hops, Kola, and | doubted purity and strength.” 


“BRITISH MEDICAL JOURNAL? ene a 





















From MATTHEW A, ADAMS, F.RB.C.S. 
F.1C., F.C. m | ny my Maidstone A soy 
Analyst in t mty of Kent a ast President of 

The BRITISH MEDICALJOURNAL says: Society of Public Analysts. 

** Vi-Oocoa is a very palatable beverage of great stimulating | ‘‘In my opinion Vi-Cocoa is a DapPy combination, 
and sustaining properties.” enhancing the food value of ordinary cocoas 
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Our Catgut Creed 


embraces three principal articles of faith, of eminent importance to surgeon, patient and 
manufacturer alike : 


~ 


\ 


1—Absolute and Unquestionable Sterility 
Every strand of the "Van Horn" Catgut is positively free from Tetanus and Anthrax 

—this we guarantee with all emphasis and without reservation. 

2—Adequate and Uniform Tensile Strength 


Every piece of the "Van Horn" Catgut is thoroughly tested as to strength and resist- 
ance and according to size will withstand any reasonably even strain to which it may 
be subjected. 


3—Proper Degree of Absorbability 


According to size, number and treatment (chromicized or non-chromicized) the "Van 
Horn" Catgut is absolutely dependable in this respect, as in all others. 














These three cardinal attributes of the "Van Horn" Catgut make for surgical surety 
and security. 
Samples sent on request. 


VAN HORN & SAWTELL 


LONDON, ENGLAND NEW YORK. U.S. A, 
31-33 High Holborn 307, Madison Avenue. 


—_— ~~ 


























THE NATURAL MINERAL WATER FROM THE FAMOUS SOURCE 


KONIGSQUELLE 


At WILDUNGEN, Germany. 


Largely prescribed for Affections of the Kidneys and Bladder, and in 
cases of Gravel, Stone, Gout, and certain forms of Chronic Rheumatism 


and Diabetes. 


RICHEST IN LITHIA OF ALL THE MEDICINAL SPRINGS AT WILDUNGEN. 


Samples ¢ Descriptive Pamphlet forwarded gratis upon application to the Sole Agents— 


INGRAM & ROYLE, Ltd., 
26, UPPER THAMES STREET, LONDON, E.C., and at LIVERPOOL & BRISTOL. 
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A COMPLETE DIET 
FOR INFANTS. 


MILO FOOD, being partly 
composed of milk, is complete and 
ntire in itself, and requires simply 
the addition of water to make it 
ready for use. It is not merely an 
auxiliary, like other Infants’ Foods, - 
which require milk to be added in 
preparing for use, 


Awarded the GOLD MEDAL at 
the CAPE TOWN EXHIBITION, 
also the 


Certificate iof Merit bv the Institute of Hvgiene, London. 


Examined, passed, and exhibited by the INstrruTE oF HyGIEN&, at 34, Devonshire Street, Harley Street, W., 
where the Food can be seen and its value explained. 








Sample and Pamphlet on ‘The Feeding and Oare of Infants” sent free on application to 
NESTLE and ANGLO-SWISS CONDENSED MILK CO., 6 & 8 Eastcheap, London, E.C, 





= —_— 


Regeneration by the Natural Mineral Water « 


CONTREXEVILLE 
SOURCE »v PAVILLON 


BEFORE ano AT MEALS 
MOST EFFECTIVE in : 


| GOUT, GRAVEL, ARTHRITIS 
| RHEUMATISM 
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Samples free to Members of the Medical Profession on application 
to INGRAM & ROYLE, East Paul's Wharf, 26 Upper Thames St., LONDON E.€. 
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Extract from Instructions issued by the LONDON HOSPITAL, 
‘HOW TO BRING UP INFANTS BY HAND ”:—“ Fresh Cow's Milk 
must be used; during the first month it must be diluted with at least twice 
as much water, or, better still, with lime water or Barley Water in the same 
proportion. As the child gets older the proportion of milk must be gradually 
increased.” 


THE HOSPITAL FOR SICK CHILDREN, in leaflet issued to the 
public, recommend Milk and Barley Water for Children not fed by their 
mothers, and say that Barley Water is best made by taking one teaspoonful 
of prepared barley (in powder), &c., xc. 











MEMBERS ri: MEDIGAL PROFESSION 


may safely order 


ROBINSON’ 


PREPARED BARLEY 


(known as ROBINSON’S *‘ PATENT ’’ BARLEY) 
TO MAKE 


BARLEY WATER 


DILUENT OF GOW’S MILK FOR INFANT FEEDING. 


More economical and more easily prepared than the ordinary Pearl 
Barley, which is often adulterated with Soapstone, or Steatite. 





IS THE PUREST FARINA OF THE FINEST SCOTCH BARLEY. 





MEMO. BY THE MANUFACTURERS :— 


If, after using the PATENT BARLEY awhile with success, a change takes place, in all probability 

this is the fault of the milk, which ought to be perfectly fresh. If just on the turn it would 

naturally upset the delicate digestive system of a baby, and only one day’s feeding with such milk 
would be likely to cause trouble for some little time. 


Samples and full information can be obtained from 


KEEN, ROBINSON & CO., Ltd., LONDON. 
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is absorbent Cotton Wool impregnated with slightly irritant agents, it 

provokes gentle counter-irritation, and is an excellent substitute for 

stimulating plasters. A reliable active skin stimulant—safe, non-disfiguring 

and cleanly. It may be applied for an indefinite period as may be desired, 

and the intensity of its action may be easily regulated, viz., gauze- 
covered, dry, moist, etc. Indicated in 


Pleurisy Pneumonia Rheumatism Lumbago 
Sciatica Gout Neuralgia Bronchitis 
Throat Trouble Gastritis Neuritis, etc. 


OBTAINABLE OF ALL CHEMISTS AND STORES. 


Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals or Allied 
Institutions, on application to the Sole Makers: 


THE THERMOGENE COMPANY, 21, HAYWARDS HEATH, SUSSEX. 





“THE LEICESTER” ?zerzcr 


PLAS TER-OF-PARIS BANDAGES. 


(PATENT.) 





‘*Repeated trials of samples 
supplied by Messrs. A. de St. 
Dalmas & Co., of Leicester, have 
convinced us that the improved 
and perfected PLASTER-OF-PARIS 
BANDAGES recently patented by 
this firm, will be found really valu- 
able aids in surgical work, and tend 
to remove most of the objections to 
the use of Plaster-of-Paris. They 
are not affected by atmospheric 
moisture, are easily portable, not 
liable to shedding, and can be In Single Tins, 
applied without difficulty, and with 6d. 
perfect neatness.”—British Medical 
Journal. per doz. extra. 











5 yards long 2 in. 2} in. 3 in. 4 in. 
Perdozen... 6/6 7/6 9/6 12/- 


Muy be obtained from any Wholesale House. 
MAKERS : 


A. de St. DALMAS & CO., Leicester. 
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“GUARANTEED PURE CRAPE.” 


ER Fp. 


o” 





(Established 1755.) ¢$ 


8 
Coana®” 


Genuine Wine Brandy. 


GAUTIER’S "0 “=< 


CELEBRATED 





20 YEAR OLD 





Liqueur B RANDY. 








Messrs. GAUTIER FRERES recommend with much confidence 
the above fine old Liqueur Cognac to the Medical Profession, 
it being unequalled for medicinal purposes where a genuine, 
fully-matured wine Brandy is desired. They will have much 
pleasure in sending a sample to any member of the Profession 
unacquainted with it, on application to their London Agents :— 


BROWN, GORE & CO., Tower House, 40, Trinity Sq., London, E.C., 


who will also send name of nearest Dealer, should any difficulty be experienced in obtaining the Brandy. 








“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 





Sold by almost all Wine and Spirit Merchants, Stores, &c., &c., G/S per bottle, 
SO/- per dozen. 
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BULLOCK’S. PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

























if DOSE 1 to 2 DRMS. ae ee 
In this preparation has been taken of the solubi f Pepsine in Glycerine to desirable liquid of 
" = Dann nme age meg “whilet fhe preservative qualities of t on be og bene the hota Giyeorine 7 ten the property of fas 


i May be prescribed with most substances compatible with Acids. 
i In 40z., 8-02. . and 16-02. Bottles, and in Bulk. 





The published experiments of G. F. DowpEswEL, ae, <= py F.0.8., F.L.8., &c., Dr. Pavy, Professor Tuson, the late Professor 
@annop, Dr. ARNOLD LEEs, and others, concl: usively demonstrate the ellence, high’ digestive power, and medicinal value of the above 


J. L. BULLOCK & CO., 3, Hanover St., Hanover 8q., London, W. 


SEPTOFORMA ‘2m. cm. 


Non-poisonous, Non-irritating, Non-injurious to Instruments. Agreeable in Use—Leaves No Smell. 
Unrivalled for Obstetrical and Surgical Purposes. An Unfailing Remedy for Parasitic and other Skin Diseases. 
The Perfect Disinfectant for Pablic Health Authorities and Institutions. 


I5’. SEPTOFORMA SOAP 


This Antiseptic has already established itself in the first rank on the Continent and is making rapid progress wherever 
introduced in this Country. 
Samples and particulars from UNION LIMITED, 17, Lauriston Place, Edinburgh, 
Agents—THE MEDICAL SUPPLY ASSOCIATION, London, Edinburgh, Glasgow, Sheffield, Dublin, and Cardiff. 
. Tee 




















ate 
say, ET TTTITTIPIAUIPIEVIIPT OVOP ETP EREEMEEEE 


BENGUE'S ANALCESIC BALSAM (2222) 


For RHEUMATISM, COUT, AND NEURALGIA, | FREE SAMPLE on application. | 
: BENCUE’S PURE ETHYI. CHLORIDE ANESTILE NARCOTILE 


IS! 
(For Local and General Anesthesia). Anzsthesia). Ethyl Chlorid all 
: | “- realm , Benno bins “ype rear y 


| : BENGUE & CO., Manufacturing Chemists, Paris, New York, Frankfort. 
: LONDON: 91, Great Titchfield Street, W. 


PPP PPPP PPP DDDPPPRDRRRRDRRDREDUDRDDEDEDD DDD DDDDDDDD DDD ZZZzZTAAAAAAAA 
——— 
A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


H2ZMORRHOIDS, BILE, 
HEADACHE, 


OF APPETITE, 
INTESTINAL OBSTRUOTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 


of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 


success, 
C Q [ LLO N Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, 8,E, 
e Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 
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HEARSON’S SPECIALITIES. 


Used for all the Principal Researches in the PASTEUR INSTITUTE, Paris, 
and in all the Bacteriological Laboratories in the World, and by all 
Medical Officers of Health. 
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Chart received from the Pasteur Institute, Paris, showing the even temperature 
maintained by one of HEARSON’S INCUBATORS. 

The vertical lines mark periods when the Incubator was opened for the examination 
of cultures. 

The experiment was extended over 7 days. 


CHAS. HEARSON & CO., Ltd., Biological Incubator Manufacturers, 


235, REGENT STREET, LONDON, W. 








BY SPECIAL APPOINTMENT THE NAME OF is a XY 
synonym for 


pean THE BEST 
MAKERS TO H.M. THE KING ; THAT 
IS MADE. 


‘* THE ALLEVIATION OF HUMAN PAIN” 
The Actual Manufacturers of the 


HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES 


which have made their name a Household Word with Doctors, Nurses, Hos- 
pital Officials, and in all Sick Rooms for the past 50 YEARS. Their experi 
ence gives them an overwhelming advantage in the production and 
supply of every requirement of the Aged, Infirm, or Invalid. 


PURCHASE DIRECT FROM THE MANUFACTURERS. 
LOWEST PRICES, ARTISTIC DESIGNS, 
EXCELLENT WORKMANSHIP. 


2,4, & 6, NEW CAVENDISH STREET, 


AND 


eunutot ce teeurcesee 125, 127, 129, GREAT PORTLAND STREET, W. 


the use of the legs, and for locomotor 1 SS ws » x 
lo aie ¥ tnteeieaitin MF aiaie Telegrams: “‘ BATHOHAIR, LONDON. Telephone: 1040 Mayfair. 


juveniles, and children. Catalogue (600 Iilustrations) Post Free. a 
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THE PHYSIOLOGICAL 
ASPECT OF DIETARY. HumANIzeD Mik 


The enormous amount of illness directly 


due to the mal-administration of FOOD AND OTHER SPECIALITIES 


is a question of the gravest moment. 


RID GE’S |] WeLrorp & sony 
F O O D _ DAIRIES. 


(PATENT COOKED) Best and most reliable, being prepared = 
from perfectly fresh Milk, produced on 
DISPOSES of all DOUBTS on own Giite, Fores. 


the MATTER of a PURE and hee 


rather “ mr one peng ANTS BY ROYAL WARRANT OF APPOINTMENT 


“This is the most perfect Food we have 
examined.” CHARLES H. PIESSE, 





-C.8., F.C.8., &¢, 


mi M.R.C.S Public 
(Signed) WILLIAM JOHNSTONE, 


Analysts. 








PH.D., F.1.C., F.C.8. 


SAMPLE SENT FREE. 
ROYAL FOOD MILLS, LONDON, N. 

















veo ca | ASSES’ MILK 


From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 


‘ 


p i 
{ t Jee ANY TO WAR, THE PRINCE OF WALES, 


Fall Particulars of 


MILK FOR NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 
" SAMPLES FREE TO MEDICAL MEN DAIRY OOMPART, LD 


CHIBF OFFIORS 
This cask, containing the oldest Brandy of the House of PEpro 


DOMECQ, was extracted from the Solera Fundador which contains it, and ELGIN AVENUE, MAIDA VALE. 
Ww. 


was presented to the KING of SPAIN during his Royal visit to the House 
of Pedro Dom on the 10th May, 1904. At the special request of the 
ués de Casa- a. the actual Senio> of the | His Maj 


mos cractouny his name on the Vask asa Royal testimony ° ° 

to th the late Mr. Pedro Do for havi thi 

Sits onal any elope Cousctnneiaatce ees |f Lhe Largest Dairy in London 
with an industry which had been heretofore the Monopoly of France. 


London House: 43 & 45, Gt. Tower St., London, E.0. 
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THE 
UP-TO-DATE 


DIABETIC 
FOODS 


Starchless & Sugarless. 
SAMPLES & CATALOGUE FREE. 


P=" Sous issue. 


MANUAL FOR 


DIABETIC DIET AND COOKERY. 
~ By C. H. SENN, Price 2/6 


Examiner in Sick-Room Cookery to the London Hospital, 
Guy's Hospital, &c. 


BONTHRON & CO. 


(LIMITED), 
50 & 52, Glasshouse St., Regent St., London. 


























Whooping-Couah 
Croup. 


A method which immediately 
palliates the attendant paroxysms, 
inhibits injurious sequelez, and, 
with attention to a strengthening 
diet, brings the case to an early 
termination, with a minimum of 
internal medication, is worthy of 
trial. 

Vapcrized Cresolene has been 
used successfully for spasmodic 
coughs for more than twenty 
years. 


Literature on request. 


Allen & Hanburys Ltd., 


Piough Court, Lombard Street, 
LONDON. 
































Try ESPIC’S CIGARETTES for 


ASTHMA and CATARRH. 


THE RELIEF IS PROMPT. 
Price 1s. 8d., of all Chemists, or 
WILCOX, 49, HAYMARKET, LONDON. 


PULVIS JACOBI VER., NEWBERY, 
This is the ORIGINAL ARTICLE 

from the recipe in 

dn. JAMES’S OWN HANDWRITING 

in the possession of 

MESSRS. NEWBERY. 





1 & 2%. Charterhouse Square, 
and 44, Charterhouse Street, 
ia \ears us St. Paul’s Churchyard. 


("| DINNEFORDS 
.| MAGNESIA 


DINNEFORD’S FLUID MAGNESIA. 


The most efficacious Antacid and Mild Aperient 
for delicate constitutions. Ladies, Children, and Infants. 


ALL WHOLESALE DRUGGISTS. 


‘G. B.” DIABETES 
WHISKY. 


49/- PER DOZEN, CARRIAGE PAID 


Tue Lancet Analysis post free. 


GEORGE BACK & CO., Devonshire Square, 


London, K.U. . 








ABOLITION OF 
lODISM 


whenever iodine or the iodides have to be administered 
internally he em lavine : 


Cm 1ODOR TARDIEU 


a soluble organic cum,Ound, the richest im 1wuime and the 
only one which, owing to its colloidal state, preserves its 
therapeutical properties intact for an indefinite period. 


20 drops are equivalent to 2 grammes (30 grains) of Alcaline Iodide 
or 8 centigrammes (gr. 1 1/3) of Combined Iodine. 
Adults: 15 to 50 drops (up to 100 drops) daily in any kind of liquid. 
Children : 5 to 25 drops. 


R. TARDIEU & CIE., Pharmacists, 
6, Rue des Petits-Hote is, Pari 


Depot for England—ROBERTS & CO., 76, New Bond St., London 
___TO MEDICAL MEN, SAMPLES FREE ON APPLICATION. _ 


Trypsogen 


Successful in the Treatment of 


DIABETES. 


PREPARED BY 
G. W. CARNRICK CO., NEW YORK, U. S. A. 


Literature sent free on application to 





well Road, London, B.C 





BISHOPSGATE, LONDON. Telegrams—“ Diabetes, London.” 


Muller, Maclean & Co., Bs.Suit"oaa*zonac 3 
































































































































































“Lancet” 
on 


and NURSING OXO 


In a very able article by the ‘‘Lancet’’ 
Special Commissioner in the ‘‘Lancet’’ of 
October 24th, 1908, appears the following 
information about OXO and NURSING 
OXO as restoratives and nutrients. 


The article is most interesting to medical 
men. It covers 12 pages of the ‘‘ Lancet,’’ 
and reports most fully the result of the 
investigations of the ‘‘ Lancet” Special 
Commissioner who visited the OXO Cattle 
Farms and Factories. A copy will be sent 
free on request. 


+ The “Lancet” says:— » 


eases analysis does show clearly enough that in the 
process of extraction a certain amount of hydrolytic action 


_ takes place and that therefore some of the albumin of the 


meat is converted into soluble proteins—viz., albumose and 
peptone—which have the same nutritive value as meat. 
some instances these amount in extract of meat to nearly 
20 per cent., or twice the quantity of creatinine, the chief 
base present. Now in the presence of the powerful gastric 
excitants which the extractives are admitted to be, apart 
from the fact that the albumoses and peptones are capable 
of playing the part in nutrition exhibited by proteins, a well- 
prepared beef extract must be, so far as its nutritive contents 
go, avery rapid and powerful restorative and nutrient. It 
has even been asserted that albumose and peptone do not 
simply diffuse through the intestinal wall, but are taken up by 
the lining membrane and transformed by it as a result of the 
vital activity of its cells into serum albumin. The fact 
moreover, that the extractives of meat are the most powerfu 
excitants of gastric secretion that we possess justifies the 
addition as in “Oxo” of dry beef powder to the extract, for 
although it is true that this addition represents but a com- 
paratively small measure of beef, yet the presence of extrac- 
tives is calculated to secure the complete digestion of this 
amount. The assistance to assimilative power means that 
less meat is needed. As will be seen from the ,analytical 
results the average amount of dry beef powder added is 
from 5 to 6 per cent. Inasmuch as raw meat contains at 
least 75 per cent. of water the addition represents from 20 to 
24 per cent. of rawmeat. “Nursing Oxo” contains a similar 
addition of dry beef powder and besides about 25 per cent. 
of albumose, so that its nutrient value is considerable, 
especially having regard to the very material assistance 
given by the extractives to the digestive process. It will be 
readily understood also why milk or other comparatively 
tasteless food to which some extract of meat has been added 
should prove to be a powerful food and restorative, There is 
noconstituent in milk which is calculated to excite the gastric 
secretions, and hence the addition of the stimulating ex- 
tractives of beef is a decided dietetic advantage, especially 
for the sick and poorly nourished. 

“Nursing Oxo” contains, therefore, at this extreme dilution 
(1 part to 20 parts of water) more than one and a half times as 
much meat substances as are contained in beef-tea, an increase 
due to both proteins and extractives, but more particularly 
to the latter. @ It contains also the albumin and fibrin of beef 
which are absent in strained beef-tea. The strength of a cup 
of ‘Nursing Oxo” can, however, obviously be. increased at 
will by adding more than a teaspoonful of the preparation to 
the breakfast-cup of hot water. Its preparation is both 
economical and simple.” 


OXO, 4, Lloyd’s Avenue, London, E.C. 
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ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 


HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chlori¢e of Potash, and other Chemicals. 

Drrecrions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ““ Notes on Asthma,” page 62, says :—‘‘The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade. 





Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


EAU DENTIFRICE 


FOR THE TEETH AND CUMS. 





Depot A, 203, Regent Street, W. 


of the Institute of Hygiene. 
GRANDS PRIX{ PARIS 1900; FRANCO-BRITISH, 1908. 


SS ee le 


Prioes. 


Samples free to Medical Men and Nurtes amd goods at Wholesale 
25 Medals awarded for Excellence; also Certificate 





- 
~ 


Celebrated for its Aromatic and Antiseptic Qualities 
due to its Vegetable Basis. Whitens the Teeth 
Hardens the Gums, and Cleanses the Palate. 





CONTAINS NO ACID. 
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THE NEW FOOD 


FOR 


INFANTS 





HUMANOID 


Trade Mark 
Regd. 


4 CONCENTRATED HUMANIZED MILK, ONLY 
REQUIRING DILUTION WITH WATER. 


Prepared only by The 


AYLESBURY DAIRY 
COMPANY, Ltd. 


Chief Office: 31, St. Petersburgh Place, PAYSWATER. 


DELIVERIES OF 
MILK, 
CREAM, 
BUTTER. ETC.. 
TO ALL PARTS. 





NEW 
PALATABLE 


DIABETIC 
FOODS 


ABSOLUTELY STARCHLESS & SUCGARLESS. 


Samples F'ree. 





DIABETIC COOKERY BOOK, Is. to Patients. 


GALLARD & C Food Specialists to all 
ny the great Hospitals, 


74, Regent Street, London. 








AGENCIES in ALL IMPORTANI COUNTRIES. 








“CROSSED FISH’ 


The Original Norwegian SARDINES. 


Prepared under perfect hygienic conditions, rendering them 
absolutely safe and wholesome. For more than 30 years they 
have taken the highest awards wherever exhibited—including 
26 Gold Medals. They are slightly peat-smoked by a special 
rocess, which gives them a peculiarly delicious flavour. 
Being highly nutritious and easily digested they are eminently 
suitable for delicate children and invalids. 

Send us six penny stamps and we will forward dainty 
Sample Tin by return of post. Kindly mention this naper. 
STAVANGER PRESERVING CO., 

Peninsular House, Monument-street, LONDON, E.C. 


SAL HEPATICA 


BEYFERVESOMNT SALINE LAXATIVE. 
URIC ACID SOLVENT. 
A combination of the Tonic, Alterative, 
and Laxative Salts similar to the celebrated 
Bitter Waters of Hurope, fortified by the 


; addition of Lithia and Sodtum Phosphate. 


It stimulates the liver, tones intestinal | 
, purifies alimen: tract, improves [jp 
estion, assimilation, and metabolism. i S al | 
tins Tics, facta SR 
Bilious I) he 
Most efficient in eliminating toxie pro- jj) 
ducts from tract or blood, and Ff 
correeting vicious or impaired functions. 
WRITS FOR FREE SAMPLE. 


BRISTOL - MYERS CO., 
271-219, 


Greene Avenue, 
Brooklyn. New York, U.S.A. 


On sale by Jobbers and Thomas 
and 12, Old Swan 
«i and iO London, Eng 
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cs rwr=Ap eae j Se SK _sCOL The Ideal Tonic Laxative for Children 


Consists of concentrated juice of Greek currant grapes, 93 per cent. 
(By Special Appointment to the Greek Royal Family.) Extract of Cassia Lanceolata, 7 per cent. 
NOTE.—Medical Men, when ordering GRAPELAX, are thereby assisting in the campaign against the quack medicine. In the United States the 
New Pure Food and Drugs Act which forbids misrepresentation, provides protection urgently needed here. As an instance it may be men- 
tioned that a preparation purporting to be a syrup of figs, and still sold in this country under that name, is now only saleable in the States 
with the admission on the label that the figs are used as a flavouring, the laxative effect being due to another ingredient, and that the 
mixture contains 6 per cent. of alcohol. Every bottle of GRAPELAX contains the concentrated juice of two pounds of grapes. 


SAMPLES of GRAPELAX will be sent to Medical Men on aeeeetien | to eS. Ltd., 379, Strand, London, W.C. Chemists stock GRAPELAX 

















“CHAMELEON “OIL 


LOCATES and CURES LAMENESS in HORSES. 
INVALUABLE in HOUSE, STABLE and KENNEL for RHEUMATISM, SPRAINS, STRAINS, SWOLLEN JOINTS, &c, 
Or att CHeEmists, 1/15, 2/3, & 4/6 per bottle. The Chameleon Oil Co., Ltd. 4, Albany Court Yard, London, W. 

















‘gp eres 7% Starch and no Sugar. Manu- 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 


Telegraphic Address: “ GLuTENs, Loxpow.” ee Diabetes, BADEN PLacg,Crospy Row, Boroves, S8.H. 
—_ 


as 
a Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality of 
treatment of Obesity, made from a receipt in 
Dr. Yorke-Davies. ice Lists free. 
C_____ ———-__- ED 








E. BLATCHLEY, 167, Oxford St., London. 





Famed for over 50 Years. 





CAMBUS 


WHISKY 
An Ideal Beverage. Soft and_ delicate. 
Highly approved by the Medical Profession. 


A Free Sample will be sent to any Doctor who may apply for one. 
THE DISTILLERS CO., LTD. Head Office: 12, Torphichen Street, Edinburgh, 
(Please mention this paper.} 








the only matured 


OBTAINABLE FROM ALL WINE ay ami "EVERYWHERE 


Established 170 Yea 
GRAND PRIX AWARD FRANCO— BRITISH EXHIBITION 


THE FINEST INVALID STOUT IN THE WORLD. 


0 -O -@ - @ @ Sp oF: 


In London f: oD ov - me OC ai te) oe: ee 5 OO ot Me Oo Pe} Branches; 
Particulars and Samples to the Profession with pleasure. 





sl 


Uy Je 
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For Infant Milk Depots, Public Institutions, &c. 


“COW & GATE” 


DRIED PURE ENGLISH MILK 


THIS MILK BEING MADE DAILY AT OUR OWN FACTORIES 
can be supplied in much 
FRESHER CONDITION THAN FOREIGN OR COLONIAL MAKES 
Besides the fact of our supplying a number of INFANT MILK DEPOTS, CRECHES and 
INSTITUTIONS, we have thousands of letters from Doctors and Mothers testifying to the 
splendid results from feeding babies on our 


DRIED ENGLISH MILK. 


On receipt of card will forward Samples and full particulars. 
OBTAINABLE in Tins and Packets OF MOST CHEMISTS, STORES, Sc., or in 1 cwt. barrels (fer Miik 








Depots, Public Institutions), at a cost less than the price of nen milk, from the Sole Manufacturers : 


WEST SURREY CENTRAL DAIRY CO., GUILDFORD. 


TARASP WATER no:czstiox cour oxzsrry 


Sole Importer—-RICHARD DAWIS 2, MADDOX STREET, REGENT STREET, W. 


— 








BRAND & CO.’S 
MEAT JUICE. 


The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 


Of all Chemists, or of BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 


AERATED "POND'S ARCH-SUPPORT SOCKS, "2" 


Flat feet z 
z: recom- 


LIME-WATER. ":" ae; oe 
a onal : Medical 
cured. = Men. 
An efficacious Remedy for Nausea and Sickness, Mixed with milk, it _ 
Pricer : Ladies, 5s.; Gents, 6s. per pair; singles, 3s. 3d.; post, 3d. 


forms a valuable Beverage for Ladies nursing or Delicate Children. 
| Extract from THe Lancet :—‘‘A widespread, comfortable support.” 


Prepared and Sold in Syphons and Bottles by | Send outline of feet for size. 
JAMES POND, 23, Castle Meadow, Norwich. 
R. HOGG & SON, 1, Southwick Street, W. | joxpox aceyr: Mr. T. HAWKSLEY, 357, Oxford-street, W. 
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TRADE MARK. 




















eee 


Consisting of nearly pure PEPTONSand 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bovcuier NicHoison, Esq., Hull 
Q ey, a SAYS :— 
‘* The Beef Suppositories (made b Sian 


& Son, York) were of much bene, 


saying great comfort from t 
& The man my - + saved the pangs of starvation 
pa from which he was fast sinking when J 


first saw him.” 


Manufactured only by RAIMES & OO. 
SLINGER & Be nox" vane 


(Successors to 
Druggists, York. 


Agents 
Messrs. N ee 5 > bei 21 & 28, Charter. 
rr 
- so be had Ty ‘all Wisleeste 


hemists’ Sundrymen. 









































































































WOLFE'S 


Aromatic 
Schiedam 


SCHNAPPS 


Has received the commendation of the 
medical faculty. Thousands of Testimonials 
have been received from Doctors in all parts 
of the world. 

Before it was invented ordinary Hollands 
Gin was frequently prescribed for troubles 
connected with the Kidneys, Bladder, and 
Urinary Organs, as well as for Gravel, Gout, 
Rheumatism, &c., but it often failed to effect 
the required restoration. With Wolfe’s 
Schnapps, however, all doubt and uncertainty 
disappears. Its action on the secretive organs 
and upon the blood, and the system generally, 
is at once stimulative and curative. 











Free Sample on application to the Wholesale 
Agents for the United Kingdom : 


THE FINSBURY DISTILLERY CO., 
MORELAND ST., LONDON, E.C. 


























ROSS 


“STANDARD” MICROSCOPES. 


The most perfect instrument ever 
placed on the market. 





Specialiy designed for Research 
and Medical Work. 
Finest English Workmanship throughout. 


Specification No. 2a 
Outfit. 


No. 2 ‘*Sranparp” MICcRo- 
scope STAND, with Horse- 
shoe Base, Vulcanite stage, 
Coarse and Fine Adjustments, 
T-iple Dust-proof Revolving 
Nose-piece, Sub-stage Ring 
and Iris Diaphragm, Eye- 
piece, Zin, and yin. Objectives. 





Complete in Mahogany Case, 


£10 15 O 
Magnifications, 50-500. 
Extra Eye-pieces, each 68. 


Abbe Condenser, 1°20 N.A., 
with Iris Diaphragm Holder 
and Blue Modifier £1 5 0 


vein. Oil Immersion O.G., 
1°30 £5 0 0 





N.A. 











Descriptive Illustrated 
Catalogues, by Post, Free on 
appt. 


















TD., 111, NEW BOND 8T., LONDON, 
ROSS, I 31, COCKSPUR ST., CHARING CROSS, 8.W. 
ptical Works: CLAPHAM COMMON, 8:W. 





He 
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“Verily I speakzit in the freedom of my knowledge.”—A WINTER'S TALE, 


THE STERLING QUALITIES 


contained in 


BURBERRY-PROOF 


TOP-COAT—WEATHERPROOFS 


bring acknowledgments, 





such as the following :— 


. 
MANCHESTER. 

“T still have a ‘Burberry’ 
which you 
made me in 1904, 
This has withstood sea-water, 
drenching tropical rain 
at Singapore, etc., RY a 
AND THIS DRIVING RAIN rn hog | 
HERE IN ENGLAND for hours, i if i 
and if you can make me ALAS ad 
a light rain-coat suitable NAN HN ee 
for Professional wear which is N\\’ iy! Hj Wit i 
half as good I should be well pleased.” Die ta 

Dr. | i 


Patterns, prices, 
and simple 
self-measurement 
forms, or 

name of nearest 
AGENT 

sent on receipt of 
Postcard. 


To further the goodwill of Medical Men, BURBERRYS, 
\\\ BASINGSTOKE, are treating commissions from Doctors as 
approved orders—i.e., replacing with their own! cheque 
returned non-approved garment. 
PLEASE NOTE. — These terms of approval do not apply 
to Agents or London Businesses, but only to Basingstoke. 


BURBERRYS, BASINGSTOKE. 


And 30 to 33, Haymarket, LONDON. 
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By the chloroform process the Lymph is rendered 
free trom extraneous pathogenic bacteria within a 
few hours of its collection from the calf, and thus can 
be used during the period » | head potency.—Vide 
The Lancet, Vol. I., 1903, and Vol. L., 


Calf Lymph is supplied in the New Metal Capillary 

Tubes, unless otherwise ordered. 

Metal Tubes (one vaccinaun), 6d. each, 5/- per doz. 
Glass Capillary Tubes at the same rate. 

Special Quotations for large quantities of Tubes, 

or for Lymph supplied in Bulk. 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘gmbsr¢ London. 























The Association for the Supply of Pure Vaccine Lymph. 


14a, Great Marlborough Street, London, W. 


RESULTS OBTAINED IN THE VACCINATION OF RECRUITS OF THE POLICE IN THE 
USE OF THE C.P.P. SAMPLE FREE). 


Rin _ Vesicles Ovtained. 


air. “sian cE es Per I 
WHAT pase a a Vesicles. | ey. 5 | sertion. BE 
* Total results of _ ; 


Typical.) Second. | iT fe al. ee ag % 
weekly trials during 7 | 
CAN 


oe,0 sere ending 902 | 75 | 97°71 BETTER? 

















31 Dec. 1901." 8943 (11,829 14,564 10,674 | 890 
~ March, Jane, and September quarter, 1908, each sbowed 100. 














* In this total of 9 years there are 4 showing % Vesicles per insertion : 99-9, 99°6, 99°5, 99°6. 


DR. CHAUMIER’S 


Cr ee CHAUMIER’S |. Dz. RENNER’S ESTABLISHMENT 


GLYCERINATED AND REINFORCED. fe A 
or VACCINATION with CALF LYMPH 
THE CHEAPEST AND MOST ACTIVE LYMPH CCIN o : 
repared under the Most MINUTE ANTisEPTIC PRECAUTIONS. 75, UPPER GLOUCESTER PLACE, LONDON, N.W. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each; 
per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d.each; 25 persons | The Oldest Original Calf Vaccine Institution in this Country, 
at 1s, 3d. each. Collapsible tubes for vaccinations, 28, 6d. each. 
Packing and postage, 1d. in addition. 


To btain a Sample Tube sufficient for 10 vaccinations, fill up 





Prices for Calf Lymph (GLYCERINATED) :— 








Large Tubes...  ... in +» 28. each or 3 for 58. Od. 
accompanying Coupon. Small do. vs ws ae :18, Cah or 3 far 28, 6d. 
Half do. 7d. each.. oe .. 2 for 1s. or 6 for 2s. 6d. 
a CONCENTRATED PULP. 
AdGre88 «2.00000 Large’Vials (80 vaccinations), 10s. 6d.each. Small (half) Vials, 5s. 6d. each 





Registered Telegraphic Address—‘‘ Vaccine, London.” 
P.O. Telephone, 4797 Mayfair. 








and send it (with 1}d. in stamps) to the Agents for Gt. Britain | 
ROBERTS & CO., 76, New Bond St.. LONDON, W. 


REBMAN'S 


GLYCERINATED 


Pure CALF LYMPH 


(GUARANTEED). 
Small Tube, for 1 Vaccination, 6d. ; 6 for 28. 6d. Whole Tube, tor 
3-5 Vaccinations, 1s.; 3 for 2s.6d. Postage 1d. extra on orders for 
single tubes, unless accompanied by remittance. 


“TEGMINE” Vaccination Pads 
Price 1s. 6d. per packet containing sufficient fo~ 
30 vaccinations. Circular post free. 

* DETERGENE,” an Antiseptic, Non-poisonous Dust- 
ing Powder for Use after Vaccination. Price 1s. per box. 
Illustrated Descriptive Booklet of above, and particulars of Thera- 
newman 1 Serum TD, 10, Sua &c., post free on application to— 


SHAFTESBURY AVENUE, Lonpon, W.C. 
i Lonpoy.” T.N. 2026 GERRARD. 











| Prepared et in accordance with the Mir” advocated 





r. S. Monckton Copeman, F. 


CENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. ; 

HalfTubes 3 for ls. 6d., 5s. perdozen. _,, 
Telegraphic Address: “ SILICABON, LONDON.” 

Postal Orders and Cheques to be made payable to James Dove Las. 


JENNER INSTITUTE FOR CALF LYMPH, 


73. Church Rd., Battersea Londcn, S.W. 
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THE BIRMINGHAM CALF LYMPH, 
204, VICTORIA ROAD, ASTON, BIRMINGHAM. 
Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S., L.S.A. 
1 large Tube Glycerinated Lymph, 1s. ; 3 for 2s. 6d. 

2 small Tubes ’ ry 1s. ; 6 for 2s. 9d. 
Conserve, 2s. 6d. 

All this Lymph is examined in the Bacteriological Laboratories and 
is free from Tubercle. 

Sent on receipt of remittance by the Director, or by the Wholesale Agente 


WYLEYS LIMITED, COVENTRY. 
HIGH-CLASS Fiat. 


_ DisPensine BoTTLese3 


GREEN FLINT.—Att SHapzs. 


3 4 6 8 loz. 
8/9 8/9 9/6 9/6 14/6 For Corks. 
13/3 13/3 14/- 14/- 22/- Screw Sto 


® WHITE VIALS, Plain’ Graduatea)|) |) 
os HY 2  3ox. ni. 
4/- 4/3 6/- 6/9 1/- per gross, 
FREE ON RAILS IN LONDON,}#\)) 
Price Lists on application. " 
KILNER BROS., Ltd.,* 


No. 8, G.N. GOODS STATION, 
KING'S CROSS, LONDON. 


GARL ZEISS 


(Optical Works, JENA), 
29, MARGARET ST., RECENT ST., 


LONDON, Wi. 


IRicroscope 
Stand 


Iv* 


Latest Model. 





esibous STH 


Sonzw 
STOPPERED 








Complete with 3 
Achromats, %, }, 
(oil im- 
mersicn), with 2 
Hoyg. Eye: pieces, 

6 Powers, 


tz in. 


= £20 2s. 


PHOTO - MICROCRAPHIC AND 
PROJECTION APPARATUS. 


Mlustrated Catalogue ‘‘M L” post free. 








GHINOSOL. 


NON-POISONOUS. ACTIVE ANTISEPTIC. 





NON-CORROSIVE. STRONG DEODORANT. 
ODOURLESS. 
DOES NOT COAGULATE ALBUMEN, and 
DOES NOT COMBINE WITH 
ORGANIC MATTER. 


CHINOSOL is supplied in :— 
POWDER, COMPRESSED TABLETS (5 gr,, 
8 gr., and 15 gr.), GRANULAR FORM, 
CRUDE POWDER, SPRINKLING 
POWDER, and Square (45 gr.) SANITARY 
TABLETS. 


ANTISEPTIC DRESSINGS, OINTMENTS, 
SOAPS, &c. 


Write for FREE SAMPLES, POCKET CIRCULAR, 
BACTERIOLOGICAL REPORTS to 


The CHINOSOL HYGIENIC Co., 
16, ROOD LANE, LONDON. 


(When you are at the INSTITUTE of HYGIENE 
ask for Samples.) 














The 
“AYMARD” 


Patent Milk Sterilizer. 


SOME OF ITS ADVANTAGES :— 


i 





. The product is in the strict sense of 

the words a sterilized milk, both 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 
There is no separation of fat, steriliza 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘* condensed ” 
but ready for instant use. 

. Milk sterilized by the AyYMARD 
process is easily digested, requiring 
two hours; although the lact- 
albumin is coagulated by the tem- 
perature employed its digestibility is 
unaffected and an important change 
is produced in  ~ ar which : F 
results in the formation of a very P . 
fine Casein clot on the addition of ‘Institution Pattern. 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of = gastric irritation such as is produced by 
uncooked milk. 


Household Pattern 


IS THE BEST AND MOST SIMPLE. 


Prices and particuhirs of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers’ Wholesale Houses. 


THE “AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 
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MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteo! 
Microscopes bought. Articulated Skeletons lent on hire, Dis-articulated Skulls, £115s.,£2 2s £21 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. elpaane 


a 
D | Ss i N F E Cc T | oO Cancer, Phthisis, Scarlet Fever, 
and other Infectious Diseases. 
Sterilization and Disinfection of Houses, Carpets, Bedding, Clothing (with Laundry), Books, &c., 
thoroughly carried out without the least publicity or damage to materials. 
MOTH DESTROYED in Carpets, Furniture, and Furs. Steam or moist heat up to 260°F. 
Employed in Royal Palaces and by leading Medical Practitioners. Town or Country. 


WY. G. LACY & CO., st. John’s Whar, Fulham, S.Ww. Tfelographic Address, |‘Stovings, London. 
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LM ekscre 1dr TIC 


INTENSIFIED INDUCTION COILS. ror snort exposures 
MOTO-MAGNETIC INTERRUPTER, "Sitite'Girrent tains 
NEW TUBE SHIELD & STAND. wits vniversar motions. 


W. WATSON & SONS undertake the Equipment of Hospitals, Private Practitioners. 
Nursing Homes, Hydros, &., with Complete Installations, for all branches of Hlectro 
Therapy. ALL APPARATUS of the BEST and MOST UP-TO-DATE Description. 

Catalogues, Specifications, Estimates, and Suggestions Free on Application. 
PRICE LIST No. 7a Post Free on Request. 


W. WATSON & SONS, Ltd., 


ESTABLISHED 1837. 313, High Holborn, W.C. 
Branches & Depots—16, Forrest Roap, EDINBURGH; 2, Easy Row, BIRMINGHAM 
78, SwsnstTon STREET, MELBOURNE. 





PRIZE MEDAL. 


ARTIFIGIAL EYES, LEGS, ARMS, & HANDS. 
GROSSMITH’S 


ARTIFICIAL LEGS, with PATENT ACTION KNEE- and ANKLE-JOINTS, enable the patient to 
walk, sit, or ride with ease and comfort, wherever amputated. They are lighter in weight, less expensive, 
and more durable than any hitherto introduced, and are worn by Ladies and Children with perfect 
safety. They were awarded PRIzE MEDALS at the Great International Exhibitions of London, Paris, 
Dublin, and wherever they have been exhibited, and pronounced by the Surgical Juries to be “* excellent 
in manufacture,” ** well constructed,” and “ton a system superior to all others.” 


The PRIZE MEDAL ARTIFICIAL EYES have now been brought to the greatest perfection, 
and are so easy of adaptation that they are fitted in a few minutes, without pain or operation, in any case 
where sight has been lost. The colours are perfectly matehed, and a movement obtained in ac cordance 
with the action of the natural eye. They are the only Artificial Ryes which have been awarded Prize 
Medals at the Great International Exhibitions of London, Paris, and Dublin. 


‘Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.’ 
—TuHE LANCET. 
“Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.”—MEDICAL TIMES AND GAZETTE. 


For Price Lists and full information, apply to W. R. GROSSMITH’S LEG, HAND, and EYE FACTORY. 


Manufactory, 110, STRAND, LONDON. 
Established in FLEET STREET, 1760. 


HOOPER’S 


ELASTIC 


WATER BEDS 


(FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS & CUSHIONS, BED PANS, ICE BAGS, BANDAGES, GLOVES 
OATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING. 
HOT WATER BOTTLES, ELASTIC STOCKINGS & BELTS ée. 


Wnue ROOPER & COMPY., 
7, PALL MALL EAST, 8.W., & 65, GROSVENOR STREET, W. LONDON 


Telegraphic Address :—"' SUPBRABOUND, LONDON.” Telephone No, 387 GBRRARD. 
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The Most Powerful and Reliable 
ALTERATIYVE, RESOLYENT, ABSORBENT, AND NUTRIENT 


FOR 


TUBERCULOSIS, WASTING, ENLARGED CLANDS, NEURASTHENIA, 
ANAMIA, AND MALNUTRITION. 
PALATABLE AND APPETISING. 


Composition : Natural Iodine in Organic Combination, Olive-Maltose Diastase, 
Glycero-Phosphates, and Albuminoids. 











MIOL is the highest form of nourishment obtainable. It is a distinct advance 
over all nutrients by reason of its superior character and its being ENTIRELY 
ABSORBED by the tissues). MIOL IS ASSIMILATED BY THE WEAKEST 


DIGESTION. 
We will send a FREE SAMPLE, with interesting Hospital Clinics, to any Member of the Profession. 


FR MAAB BABB ABABABABABABABBAABAABAM 


Apply:—THE MIOL MANUFACTURING CO., Ltd., 
82, Southwark Bridge Road, London, S.E. 


ie on iA all aly sl. he Al hall cali Alsi Al ltl, stl sls lil ld al 4 uu hf A DAA My 0 An 
ge ge Sage A aR ae Ng a Sg ag a ge Sag a ge eg age ge Nae sage RN ig nap ge age a RR a ap a” 


DR. J. COLLIS BROWNES 


CHLORODYNE. 


The Original and only Genuine. 
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VICE-CHANCELLOR WOOD stated that Dr. J. COLLIS BROWNE was undoubtedly the inventor 
of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 


LORD OHANOELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Ohancellor Wood. 


Ohemists throughout the land will confirm this decision that Dr. J. OC. BROWNE was the inventor 
of Ohlorodyne. 


The Editor of the Medical Times, in his report on Ohlorodyne, January 13th, 1866, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. CoLuis BROwNe; still this is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Oourt, stating that 
Dr, J. CoLLIs BROWNE was the inventor of Chlorodyne, and that when prescribing they mean no other. 

CAUTION.—It is now incumbent on all who purchase Chlorodyne to see that the name ‘Dr. J, 
COLLIS BROWNE’S CHLORODYNE” is engraved on the Government stamp, as it isnot sold otherwise, 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chiorodyne are known is a misrepresentation. 








After these public statements in a Court of Equity, and subsequent confirmation by the trade at large, 
no Ohemist can conscientiously use or sell any other compound for Chlorodyne without committing a 
breach of faith, wnjust to patient and physician. The value of the remedy alone creates the great 
ONLY GENUINE. demand. 


Sold in Bottles—ls, lid., 2s. 9d., 4s, 6d., and 11s, Usual Discount to the Profession. 





Sole Manufacturers: J. T. DAWYVENPORT, LTD, jLONDPON. 
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(Reattares Trade Mark) for the Radical Cure of Varicose 
Crers, We zema, and other Diseases of the leg (GENUINE) are Meg 
rior to any of the numerous imitations. 
y | 0.3 A, — by 2} inches, thin, for ankle, price 3s. 6d. 
o = by do. stout, do. 48. 6d, 
F H H 0 oo Sie 10s feet by 3 inches, thin, for leg, > 6s. 6d. 
a 1A, do. by do. stout, do. » 7s. 6a. 
wo = 14 bg by 3 inches, thin, for leg to above knee, ,, 7s. 6d, 
io by do. stout, do, 9s. 6a. 
oo waem teat ay Sieches, a. ‘ef leg and ea + 10s. = 
» 9A, do. by do. 
W E warn buyers that fraudulent and in- | CAUTION.—Please order the Genuine lo, tye 
. . » ‘ | Martin’s Bandages, each being stamped with 
effective articles purporting to e| Dr. Henry A. Martin’s signature. 
, By’ é shthyol,” ¢ 7 All others are spurious imitations. 
Ichthyol, or “equal to Ichthyol,’ are offered Cundhihs Price SLE alee UE. 0 thsi: Pom phot aavethine 
by unscrupulous dealers. | Methods of Treatment, post free on application to the Sole Agents— THE 
| KROHNE & SESEMANN, Surgical Instrument Makers, 37, Duke and also 
Genuine Ichthyol, as it has been studied and Street, Manchester Square, London. United ] 
is wanted by the Medical Profession ¢ i The 
is W antec »y the nom ul I rofe eto and supplied PALATABLE anp eaanale 
all the time to the Trade, is delivered by us in 
= : : INEXPENSIVE, Othe 
tins and bottles under our spe¢ial label with our Medicine 
name. The use of our registered trade mark DIABETIC 
“ICHTHYOL” for any other product means st 
deception and dishonesty, and will entail their FOODS teste 
penalties. (Starch Maste 
Changed.) Bache 
Physicians, Chemists, and Druggists are Patients may have BREAD MADE — 
requested to report to us all cases where imita- AT HOME from Manhu Diabetic 
. aint ety initndiabad Flour; used for all purposes as Prat 
tion products are suspected. ordinary Flour. equippe 
George» 
Samples Free on application. : 
ICHTHYOL COM PANY, — 
and the 
CORDES HERMANNI & CO.,' THE MANHU FOOD CO., Ltd., - 
| 23, Biackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. ' 
Hamburg. MELBOURNE Agent: C. B. Hall, 12, McKillop St. Anatom 
the Mus 
THE NATURAL MINERAL WATERS OF 
Holt | 
Robel 
\lexa 
Johns 
J.W. 
and 
Ethel 
Walt 
(STATE SPRINGS) - 
4 For 
° Medicix 
CELE STI N For Diseases of the Kidneys, Gravel. B 
Gout, Rheumatism, Diabetes, &c, Th 
4 Gene 
GRANDE-GRIL EE ati cram a 
Biliary Organs, &c. 
A 
HOPI I AL Por Stomach Complaints, Indigestion, &c. Th 
Th 
lof 
Two or three Pastilles after each i 
VickY-ETAT PASTILLES *"° meat facuitate digestion. 
4 hi 
g Por instantan peatading ap Fu 
Vicny = ETAT ComPRIMES effervescing yon ig TE 
close p 
CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the J |!ospit 
word “ YICHY-KTAT” and the name of the SOLE AGENTS :— i 
Sti 
on the 


INGRAM & ROYLE, Ltd., 26, Upper Thames St., E.C. and at LIVERPOOL & BRISTOL 


SAMPLES AND peetmanpes 8 FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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THE UNIVERSITY OF LIVERPOO 


FACULTY OF MEDICINE. 








THE MEDICAL SCHOOL provides complete courses of instruction for the Examinations of the University of Liverpool, 
and also meets the requirements of the University of London and other Universities and Examining [Bodies in the 
United Kingdom. 

The DENTAL SCHOOL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Veterinary 
Medicine and Surgery, and the School of Pharmacy. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 
3achelor of Medicine & Bachelor of Surgery - M.B.,Ch.B. | Diploma in Public Health - - - - - D.P. 
Doctor of Medicine- - - - - -MD. | Diploma in Tropical Medicine - - - ~-D.T 
Master of Surgery - . - - - Ch.M. Diploma in Veterinary Hygiene - - 
Bachelor of Dental Sargery - - - - BDS. Diplomas in the Special Sabjects of Avatomy, 
Master of Dental Surgery - - - - M.D.S. 3acteriology, Bio-chemistry, & Parasitology. 


Licentiateship of Dental Surgery - L.D.S,. 


Practical Classes in the University are conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :—Laboratories of Inorganic and Organic Chemistry ; the Hartley Botanical Laboratory ; the 
George Holt Physics Laboratory; the Thompson Yates Laboratories of Physiology and Pathology; the Johnston Labora- 
tories of Comparative Pathology, ‘Tropical Medicine, Experimental Medicine, and Bio-chemistry ; the Laboratory of Hygiene 
and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparati.2 Pathology ; the Museum of Materia Medica; 
the Museum of Midwifery and Gynzcology ; and the Museum of Hygiene. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology - : - £100 Thelwall TF amas Fellowship in Sergicel I ‘athahogy £100 
Pathology - - - £100 Robert Gee Scholarships (two) - - £25 

Robert Gee Fellowship in Anatomy - - £100 Lyon Jones Scholarships (two) - : : - £21 

Alexander Fellowship in Pathology - - £100 Scholarship in Surgical P athology- : - - £50 

Johnston Colonial Fel!owship in Pathology - - £100 Derby Exhibition - - - - £15 

J. W. Garrett International hosted in nameney Robert Gee Prize (Diseases of Children) - - £5 5s. 

and Physiology - - £100 Torr Gold Medal (Anatomy) 
Ethel Boyce Fellowship in Gynsecology- . - £100 Holt Medal (Physiology) 
Walter Myers Fellowship in Tropical Diseases - £104 Kanthack Medal (Pathology) 


There are also numerous Eatrance Scholarships, particulars of which may be had on application. 
For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 


General Hospitals—The Royal Infirmary. | Special Hospitals—The Iofirmary for Children. 
The David Lewis Northern. The Hospital for Women. 





The Royal Southern. The Eye and Ear Infirmary. 
The Stanley. St. Paul’s Eye and Ear Iofirmary. 
St. George’s Hospital for Skin Diseases. 

The Hospitals contain 1050 beds—800 in the General, and 250 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

lofectious Diseases are studied in the City Hospitals, and Lunacy Work taken at the County Asylam, Rainbill. 

Twenty-six Resident Appointments are made as a rule every six months, eighteen with salaries ranging from £60 
to £100 per annum, 

Further information may be obtained on application to the Secretary of the School, 74, Rodney Street, Liverpool. 

THE DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in 
close proximity to the University. It contains a large Mechanical Laboratory. Over 24,000 patients were treated in the 
} Hospital during the past year. 

RESIDENCE. 

Students not living at home are recommended to reside at the University Hall of Residence, or in lodgings which are 
on the registered list kept by the Registrar, who will furnish information to applicants. 

K. W. MONSARRAT, Dean. 
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EPSOM Co LLEGE. 


PATRON. 
HIS MOST GRACIOUS MAJESTY THE KING. 











PRESIDENT. 
THE RIGHT HON. THE EARL OF ROSEBERY, K.G. 


VISITOR. TREASURER. 
THE RIGHT REVEREND THE LORD BISHOP OF WINCHESTER. HENRY MORRIS, Esq., M.A., 
President of the Royal College of Surgeons. 
HEADMASTER.—Rev. T. N. HART SMITH PEARSE, M.A., late Scholar of Exeter College, Oxford; formerly 
Assistant Master at Marlborough College. 
BURSAR.—W. D. CROSSLEY, Esq., F.R.G.S. 

Epsom College is conducted as a jirst-rate Public School with a Medical foundation, and various privileges that are 
reserved to the Medical profession, but in every other respect is open to all classes alike. 

The educational work has been carefully arranged on the system that has proved so successful at Wellington College, 
Haileybury, Marlborough, and other public schools; on the Classical side the best training is given for the Universities 
and the learned professions ; on the Modern side for Engineering or commercial pursuits ; boys are also prepared for the 
fequirements of the London University, the Army, and the Civil Service. 

For boys who are intended for the Medical profession no school in England possesses equal advantages ; special training 
ds provided for the London Matriculation and Preliminary Scientific Examinations, and, owing to the generosity of the 
London Hospitals, there are NINE Scholarships, ranging in value from 120 guineas to £150, giving a free education, offered 
ANNUALLY to boys leaving. There are also several vatuable leaving Exhibitions tenable at Oxford or Cambridge 

The buildings are admirably situated and well arranged; an excellent Library, Sanatorium, Gymnasium, Swimming 
Bath, Fives Court, and Carpenter’s Shop are provided. The Oricket Grounds are very extensive, and have been much 
enlarged and improved. A Lower School to accommodate 100 junior boys was opened in May, 1897. 

New Science Laboratories and Ciass Rooms will be opened early in 1909. 

The College charges have been kept singularly moderate, and, as far as is known, are very much less than at any other 
school of the same class and offering the same advantages, and the fees paid by the sons of Medical Men are at a reduced rate. 

The religious teaching of the School is in accordance with the doctrines and formularies of the Church of England. 
The boys attend service regularly in the College Chapel, and the Headmaster holds the office of Chaplain. 

With the exception of boys in the Headmaster’s house, the pupils are boarded and lodged within the College walls, 
The College is subdivided into four Houses, and the Lower School into two, each of which is in charge of a House Master. 
Parents may choose the House in which their son shall be placed, subject to the occurrence of a vacancy. The number of 
‘boys in the School is 270. 

The Council are most anxious that the College should not be regarded as exclusively intended for the sons of Medical 
Men, as they are convinced that there are serious objections attaching to a class school. With this object in view they 
offer annually open Entrance Scholarships, value £30 a year. 

The ‘‘ Reck” system of Heating and hot-water circulation has recently been introduced with very satisfactory results. 

The Drainage of the Collega has been entirely reorganised within the past four years at a cost exceeding £8000, and 
the sanitary inspactor of the Epsom Urban District Council has expressed the opinion that ‘‘ the sanitary equipments and 
arrangements at the a now rank among the highest in the country.” 

School Lists giving full information as to Fees, Scholarships, Exhibitions, &c., School Prospectuses and Forms of 
Application, may be obtained on application to the Barsar, at the College, Epsom. 


i Royal London, Ophthalmic Hospital, 


MOORFIELDS. 








ESTABLISHED 1862. 


THE SURGICAL AID SOCIETY. 


Curer OrFice—SALISBURY SQUARE, LONDON, B.C. (University of London.) 
Patron: HIS MAJESTY THE KING. eR ET 
PRESIDENT: The Rt. Hon. the EARL OF ABERDEEN, P.C., G.C.M.G. Gentlemen may enter to the practice of the ROYAL LONDON 
This SOCIETY supplies Spinal Supports, Leg Instruments, Trusses, | OPHTHALMIC HOSPITAL, Moorfields, at any time and are on 
Elastic Stockings, Crutches, Artifetal Limbs, Artificial Eyes, &c., and | certain conditions eligible for appointment as CLINICAL ASSIST- 
every other cept of mechanical support to the poor, without limit 
ae to locality or disease. 


38,348 Aepeaness ven * — year ending 
Over 410 Patients relieved weekly. 
held at frequent intervals. 


Annual Subscription of 10s. 6d., or Life Subscription of 5 ooo Practice :— 
entitles to Two Recommendations per annum; the number o' Letters Cuastes "See 3 sa ‘on pn Five Guineas. 
omnes ae — to amount of contribution. Six months Three Guineas 


Sand DONATIONS are earnestly solicited, and will nical begins at 9 a.m. Ope . dail 
‘be thankfully received by the Bankers, Messrs. Barclay & Co., Limited, oan 7 1. ey ta: eee ere oe 


Lombard-street, or by the Secretary at the Office of the Society. further particulars apply to Ropert J. BLAND, Secretary, Royal 
RicuaRp C. ‘TReswDER, Secretary. ioe Ophthalmic Hospital, City-road, .C. j cate 


THE INFANTS HOSPITAL, 


VINCENT SQUARE, WESTMINSTER. 
POST-GRADUATE STUDY. 


Courses of Instruction in the EXAMINATION of the BYH, the USE 
of the OPHTHALMOSCOPH, REFRACTION, EXTERNAL DISEASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY and, BACTERIOLOGY are 

















DIPLOMA -IN PUBLIC HEALTH. 
M[the Royal Institute of Public Health. 


President : 
The Right Hon. Lorp SrrarHcona and Mount Royat, G.C.M.G. 








Principal : The following Classes will be held by Dr. Ralph Vincent at the Hos 
Professor W1LL14M R. Smiru, M.D., D.Sc., F.R.S.Edin., Barrister-at-Law. pital on Tuesdays, Thursdays, and Fridays, from 3.30 to 5 p.m. 


Tuesday, Jan. nea rer ag demonstration in Lecture Theatre. 
Experimental work in Re: 





A full Course of Laboratory Instruction, including Lectures on 


Public Health, Parasitology, &c., in compliance with the regulations 
of the Universities and other Examining Bodies, will commence on 
Monday, Jan. 11th, under the direction of the Principal. 
The various Laboratories are always open and available for work at 
anytime. All material is provided. 
pecial arrangements are made to suit the convenience of those 
engaged in practice. 


BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS. 


All Branches of Clinical Research and Chemical Analyses are under- 
taken for Medical Practitioners and Public Bodies. 


Inspection of the Laboratories is invited, where further particulars 
ean be obtained. 


37, Russell-square. 
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James CanTLIEF, M.A., M.B., Hon. Secretary. 











search Laboratory. 
Thursday, Jan. 21st, and Friday, Jan. 22nd.—Experimental work in 
Research Laboratory. 
Tuesday, Jan. 26th.—Demonstration in Lecture Theatre on the Prin 
ciples of Substitute Feeding as Applied to Healthy Infants. 
Thursday, Jan. 28th, and Friday, Jan. 29th.—Clinical demonstrations 
of the Methods of Dietetic Adjustment in, and Treatment 0! 
the Disorders and Diseases of Nutrition in Infants. 
The Fee for the Course is One Guinea, which includes the use of al! 
ap tus, &c, 
he Course will be repeated in February as follows :—Tuesday. 
Feb. 9th; Thursday, Feb. 11th; Friday, Feb. 12th ; Tuesday, Feb. 16th; 
Thursday, Feb. lsth, and Friday, Feb. 19th. 
The Classes are strictly limited to qualified Medical Practitioners. 
ALFRED J. SMALL, Secretary. 
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° . | . ek 1 i : 
euben Harvey Memorial Prize. | Hospital for Consumption 
——— | DISEASES of the CHEST, Brompton. 

Notice is hereby given that the Ninth Award of this Triennial Prize | POLES 
will be made on July Ist, 1909. WINTER SESSION, 1908-9. 

The Competition for the Prize is open to all Students of the various we 
shee of a = Dublin which are recognised by the Medical LECTURES and DEMONSTRATIONS, Wednesdays, 4 p.m. 
Licensing es in Ireland, ani alyo to Graduates or Licentiates of | y. i eee Mi ws 1) 
these Bodies of not more than three years’ standing at the time of a, eee Poctacie—Sir, RB. Dougiaa Powell, Bart., M2, 
the award, UE mag) lagi SU a ie 

The Prize, value £25, will be awarded to the writer of the best Hssay, | ws; a tne 7 se bey es 
on a subject to be selected by the Candidate, evidencing original Dec. oth “Cases from the Wards—-Dr. Hector Mackenzie. 
agement pp one ed or Pathology: the Mesay to be tibustrated | Dee. 16th.—The Cardio-Vascular System in Cases of Pulmonary Tuber- 
0 bs 4 ‘ | sulosis—Dr. K. A. Young. 

The Essays, bearing fictitiogs signatures, are to be lodged with the | me ig ae i : i 
Registrar of the Royal College of Physicians of Ireland, Kildare-street, | — — = os = nao Se eg =~ 
Dublin, on or before June 1st, 1909. | Jan. 20th.—Occult Cardiac Hypertrophy ee ae 

2 James CralG, M.D. Univ. Dubl | Jan. 27th.—Cases from the Wards—Dr. Habershon. 
ong SD ee Y ‘ y | Feb. 3rd.—Bronchiectasis—Dr. Perkins. 
Joun eae +t te | Feb. 10th.—Mediastinal Tumours—Dr. Bosanquet. 
~~ Fellow and Secretary to Council, R.C.S.I1. | _ The Lectures are free to all qualified Medical Practitioners and te- 


Students of Medicine. J.J. PERKINS. 
ospital for Diseases of the Throat, | 
H P GOLDEN SQUARE, LONDON, W. , CENTRAL LONDON 


CLINICAL INSTRUCTION.—Clinical Instruction in the Diagnosis 0 p HT i A L M i C u 0 S p ITA L 
Rp 


and Treatment of Disease is given daily in the Out-patient Department 
GRAY’S INN ROAD, W.C. 








from 2.30 to 5 p.m., on Tuesdays and Fridays from 6.30 to 9 P.M., and on 
Mondays at 9.30 a.m. Major operations are performed on Tuesdays, 
9.30 4.M.; Wednesdays, 10 a.m.; Thursdays, 10 a.m.; Fridays, 10.15 a.m. 
and 2 P.M,; and Saturdays, 9.30 a.m. Minor operations are performed 
daily (except on Mondays) at 9.30 a.m. The Hospital contains 48 beds for 
In-patients. There is an annual Out-patient attendance of nearly 
50,000. Pico gorge and Medical Students are ve a to the Practice 
of the Hospital at a fee of 5 guineas for three months, 7 guineas for six a ‘ Mr. Archer, 
months, or 10 guineas for Perpetual Studentship. Each course maycom- | Use of the Ophthalmoscope, SOMERS Y Mr Wells, and 
— at - date. Special terms are granted to Medical Men in actual | Jan, 6th, at 8 o'clock. Fee £2 2s. 2 a Bile 
ractice who can only attend the Hospital once or twice weekly. | i i . 29th, are: 
rom smongst the Students, Junior Clinical Assistants are selected ace = a Jan. 29th, Mir.§Rrnest Clarke. 
whose duty it is to assist the member of the staff to whom they are | « Operative Surgery ae .. Fee £2 2s, ... Mr. Ibert Hancock, 
a. =e are also a, A Senior Clinical Assistants (4, | » Pathology of the ‘Eve hs ~ ee fe... See. Mave. 
on whom considerable responsibility falls. | * X-Ray Instruction tf .. Fee £1 1s. ... Mr. Mayou. 
rane ts Rk eae on Fanning yc 1 er ont LA pa * The dates of these Classes will be arranged to suit the convenience 
‘ ape t ntclas ; : of those wishing to attend. 
fae a ie a ee oe Oe retary of the | The post.of Clinical Awstant isopen to both men ani women, who 
Hospital. They are free to Medical Men and Students on presentation | ™Ust be oo rwty = ee ho a eupetunl.Mieket 
of their cards, Cuarues A. Parker, Hon. Med. Sec. As composition feo:0f £5 e. ntisie students to a Ferpetua ty 
| and £3 3s. to Three Months’ Hospital Practice. Either fee will admit 


. a ‘ students to the Classes on ‘*The Use of the Ophthalmoscope” and 
t. Mary’s Hospital Medical School,  *trrors of refraction.” 
’ For further particulars apply to the Dean. 
Paddington, W. : 
(University of London.) - 





Classes of Instruction in the following subjects will be held during 
the latter half of the Winter Session. 





The Second Term of the WINTER SESSION will commence on in 
—- Jan. Sth, 1909. Students joining at this time may com- DIPLOMA IN PUBLIC HEALTH. 
pete for Entrance Scholarships in September next. 

The Medical School oce pies an exceptional position in the West-end UNIVERSITY OF LONDON. 


yg of instruction are provided for the ENTIRE MEDICAL UNIVERSITY COLLEGE. 


ee for the Degrees of the Universities, for the Diplomas 
of M.R.C.S., L.R.C.P., and for the Government Medical Services. —_ 7 -OyTERN _ 21 } 2 
The Courses for each part of the curriculum will be resumed on DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


Jan. 5t i y 8 exa- 

in ee es. may begin to prepare for any one of the exa Professor—Henry Kexwoop, M.B., D.P.H., F.C.S., Medical Officer od 
Six Entrance Scholarships in Natural Science, value £145 to £25, Health and Public Analyst, Borough of Stoke Newington, &e. 

will be open for competition in September next. Demonstrator—F. N. Kay-Menzties, M.D., M.R.C.P., D.P.H. 
The Athletic Ground (eight acres in extent) is situated at N. Kensington “pmeaeer 

and can be reached in t «enty minutes from the Hospital. THe LABORATORIES, WHICH HAVE JUST BEEN ENLARGED, ARE OPEN 
For Calendar of the School apply to the Dean or Secretary. DAILY From 10 vo 5 (SatuRDAys 10 To 1) ror Pracricat Insrruc- 


, " : ° TION AND RESEARCH. 
ity of London Lying-in Hospital The next Course begins in ps. i See ene 
‘D MIDWIFERY SCHOOL Weekly Demonstrations of Sanitary Appliances anc xcursions 
st iy City-road, E.C ‘ places of Public Health interest are undertaken 


Speci pments are made to suit the convenience of those 
MEDICAL PUPILS admitted to the Practice of the Hospital. Every BB any bape so 
opportunity afforded of seeing Obstetrical Complications and Operative | P Soares of Bacteriological Instruction for Public Health Students is 
Midwifery. ven by D. N. Naparro, M.D., B.Sc., D.P.H., under the direction of 
Certificates awarded as required by the various examining bodies fessor SIDNEY Marrin, M.D., F.R.S. 
Pupils trained for Midwives and Monthly Nurses. Special preparation Particulars may be obtained on application to 
for Examination of Central Midwives Board. WaLrer W. Seton, M.A., Secretary. 


For rules, fees, &c., apply, R. A. OwrHwalrE, Secretary. University College, Gower-street, W.C. 











UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—17, RED LION SQUARE, HOLBORN, LONDON, W.C. Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 
(Late 27, SourHamprTon Sr., STRAND.) 


Postal or Oral preparation for all Medical Exams. 16 Medical Tutors, including 9 Gold Medallists, 


2500 Successes for various Examinations. RECENT SUCCESSES. List on application, 
M.D. (Lond.), 1901-8: 118, including 7 Gold Medallists (3 during 1907-8). Te 
M.S. (Lond.) : Gold Medal Four Times obtained. Also Private Tuition for Medical Preliminary. 
INTER. IMI.3.(Lond): 19, M.B., B.S., 1906-8, 31. 

D.P.H. (various) during 1906-8, 34, IM.D. Durham (for Practitioners): 1900-8: 26, 

F.R.C.S. (Eng., Edin., Ireland): 19. Primary Fellowship (Eng.), during 1907-8, 12. 

R.A.M.C. Entrance: 3 entered 1908 : all successful. Promotion 1906-7. all 16 successful. 

I.M.S., M.B., B.S. (Cantab. &c.), R.N., CONJOINT, M.R.C.P., M.D. (R.U.I.), and other successes. 


Oral Tuition ; Postal Courses; Oral Classes; Private Tuition ; also Laboratory, Museum, Microscope and Clinical Work. 
109 
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kK ing’s College, 
(UNIVERSITY OF LONDON.) 
The SPECIAL CLASS for the LONDON UNIVERSITY MATRICU- 


LATION, under C. D. Webb, M.A., B.Sc., recommences Monday, 
January 1lth.—Apply to the Secretary, King’s College, Strand, W.C. 


rhe Middlesex Hospital Medical 


SCHOOL. 
PRIMARY F.B.C.S. 
_ The Special Tutorial Classes for the Primary F.R.C.S. Examination 
in May will commence on January 5th and will be held at least three 
times a week and daily before the examination. 
Anatomy... jlee Dr. J. Cameron. 
Physiology it as Bad Dr. Strickland Goodall. 
Fees 4 Guineas each Class. 





J. STRICKLAND GooDALL, Snb-Dean. 


‘POST-GRADUATE STUDY. 
London School of Clinical Medicine. 


FoR QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING-IN HOSPITAL, York-road. 
BETHLEM HOSPITAL. 
THREE SESSIONS ANNUALLY, commencing 15th January, Ist 
May; and Ist October. 
in OPERATIVE SURGERY can be formed at any time. 
Courses of one month only may be taken in Clinical work. 


For further particulars and complete Syllabus apply to C. C. CHoyos, 
the Dean. 


he Royal Dental ‘Hospital and 


LONDON SCHOOL OF DENTAL SURGERY, 





‘The Royal Dental Hospital was founded in 1858 at Soho-square, and in 
March, 1574, was removed to Leicester-square. The increased demands 
made on it by the public and the rapid growth of the Medical School 
necessitated the erection of an entirely new building. The new Hospital 
was opened in March, 1901, and is complete in every detail with modern 
appliances, and the School portion of the building thoroughly equipped 
for teaching purposes. The clinic of the Hospital is unrivalled. In 1907 
104,745 operations were performed. 

The following SCHOLARSHIPS and PRIz¥s are open for competition :— 

The ENTRANCE SCHOLARSHIP, of the value of £20, awarded in October. 

The SAUNDERS SCHOLARSHIP, of the value of £20. 

The STORER-BENNETT RESEARCH SCHOLARSHIP, of the value of £50. 

The ALFRED WoopHOUSE SCHOLARSHIP, of £35. 

The Robert Woopnouse Prize, of the value of £10, 

INSTRUCTION IN MECHANICAL DENTISTRY. 

The instruction in Mechanical Dentistry as required for the Dental 
Curriculum can be obtained at this Hospital. 

Further particulars concerning Fees, Scholarships, &c.,can be obtained 
on application to 

THE Dray. 


ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEICESTER-SQUARKE, W.C. 


CHESTERFIELD LECTURES. 

These Lectures (founded in 1895 in connexion with a Silver Medal 
presented by the Earl of Chesterfield to promote the Study of Dermato- 
logy) are FREE to medical practitioners on presenting their cards and 
to medical students who desire to attend regularly, and will be resumed 
by Dr. MorGan DocKRELL, at 49, Leicester-square, on Thursday 
evening, January 7th, at 6 p.m. After each Lecture demonstrations will 
be given on special cases, followed by Clinical instruction up to 
8 oclock on patients presenting themselves in the Out-patient 
Department. 

909. SYNOPSIS OF LECTURES. 
Jan. 7th. Bullous and Vesicular Eruptions: I., Urticaria; II., Pem- 
phigus; III., Pompholyx; IV., Varicella. 
+» 14th. Bullous and Vesicular Eruptions (Cont.): V., Herpes; VI., 
Zoster; VII., Dermatitis Herpetiformis. 
» 2lst. Paratuberculides (due to Tuberculous Toxins): I., Macular; 
II., Papular ; III., Pustular; IV., Pigmentary. 
», 28th. Syphilis: History and Primary Invasion (Constitutional 
and Local), Eruptions, Erythematous : (I., Macular ; and 
II., Maculo-Papular). 
4th. Syphilis (Cont.): Papular (I., Miliary; II., Lenticular; III., 
Squamous ; IV., Moist), Pustular and Tuberculous. 
» llth. Treatment (Constitutional and Local in all its Forms). 
» 18th. Syphilis as it modifies other Eruptions of the Skin: 
Symptoms, Diagnosis, and Treatment. 
» 25th. Baldness: Its Causes and Treatment. 

March 4th. Fungous Diseases of the Skin: I., Tinea Circinata; IT., 
Tinea Imbricata; III., Tinea Versicolor; IV., Ery- 
thrasma ; V., Actinomycosis ; VI., Madura Foot. 

» llth. Ul-erythema: I., Centrifugum; II., Telangiectic; III., 
Ophryogenes. 
» 18th. On the Treatment of Skin Diseases, 

N.B.—Special Demonstrations will be announced each week on 
particular cases in addition to those occurring in the Out-patient 
Department 


110 


Feb. 


Gro, A. ARNAUDIN, Secretary-Superintendent. 


London. 





PROFESSIONAL PRELIMINARY EXAMINATIONS, 
he College of Preceptors holds 


Examinations for Certificates recognised by the Board of Educa- 
tion, the Incorporated Law Society, the General Medical Council, the 
Royal College of Physicians of London, the Royal College of Surgeons 
of England, the Royal College of Veterinary Surgeons, the Pharmaceu- 
tical Society of Great Britain, and other bodies, four times a year, viz., 
in March, July, September, and December, in London and at provincial 
cenfres. 

Regulations and entry forms may be obtained on application to the 
Secretary. C. R. Hopa@son, B.A., Secretary. 
College of Preceptors, Bloomsbury-square, London, W.C. 


CHARING CROSS HOSPITAL MEDICAL 
COLLEGE. 


(University of London.) 





The College is complete in all Departments. 


SPECIAL TEACHERS : 
for all Preliminary and Intermediate Subjects. 
EIGHT ENTRANCE SCHOLARSHIPS 


are awarded annually of the sport ate value of £430, 
Twenty-twe Hospital and Teaching AP MENTS are made yearly 


For Prospectus and details of fees apply to 
fr REDERICK C. WALLIS, Dean. 





UNIVERSITY COLLEGE. 


ANATOMY. 

A Special Course in Anatomy, suitable for candidates for the Primary 
Fellowship Examination of the Royal College of Surgeons, began 
in December. Intending candidates can join at once. The class meets 
daily. Fee £6 6s. 

PRACTICAL PHYSIOLOGY. 

A short Course on Practical Physiology, suitable for candidates for 
the Primary Fellowship Examination of the Royal College of Surgeons 
and for the Intermediate Examination in Medicine, or the B.Sc. Pass 
Examination of the University, will commence about the end of 
January, and will be conducted by Mr. G. C. Mathison. The class wil 
last for six weeks and will meet four days a week. Fee £5 5s. 

Students desirous of taking this Course shou'd send their names to 
the undersigned not later than January 12th. 

WALTER W. Seton, M.A., Secretary. 
University College London, (Gower-street, W.C.). 


WEST LONDON POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them. The 
fee for one month’s Hospital Practice is £3 3s. A Special Class in 
Bacteriology is held each month. 

Prospectus will be sent on application to L, A. BIDWELL, Dean. 








~ 

N orth-East London Post- 
GRADUATE COLLEGE 

PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital is limited to medical practitioners. 

Practical Classes in Clinical Subjects, including Bacteriology, are 

arranged. The fee for one month, is 2, for three months, 3, and for 4 


perpetual ticket 5 guineas. Prospectus, &c., may be obtained frum 
A. J. Wuitine, M.D., Dean. 





DIPLOMA IN PUBLIC HEALTH. 
[ ondon Hospital Medical College. 
) 


(UNIVERSITY OF LONDON. 
The Classes commence January 7th. 


HYGIENE. P 
Hygiene by J. C. Thresh, M.D. Vic., D.Sc., D.P.H., Medical Officer of 
Health to the Essex County Council. 
BACTERIOLOGY. 
Bacteriology by W. Bulloch, M.D. Aberd. 
CHEMISTRY, &c. 
Chemistry and Physics, Hugh Candy, B.A., B.Sc. Lond. 
The Laboratories are open daily from 10 to 4 (Saturdays 10 to 1). 
Special arrangements are made for those engaged in practice. 
An inclusive fee covers Laboratory work, Bacteriology and Sanitary 
work, with Medical Officer of Health (in accordance with the latest 
regulations). 


Turner-street, Mile End, E. Mvnro Scort, Warden. 
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ondon Hospital Medical College. 


(UNIVERSITY OF LONDON.) 
SPECIAL CLASSES. 


Special Classes are held in the subjects required for the Preliminary 
Scientific M.B. London Examination, 

Botany and Zoology.—By G. P. Mudge, A.R.C.S., F.Z.S., and R. A. 
Buddicom, B.A. Oxon. 

Chemistry and Physics—By Hugh Candy, B.A., B.Sc.Lond.,“and 
0. W. Griffith, B.Se.Lond. 

Fee for the whole Course 10 guineas. 

Special Classes are also held for the Intermediate M.B. London and 
Primary F.R.C.S.. and other Examinations. 

These Classes will commence on January 7th and are not confined to 
students of the — 

Turner-street, Mile End, E. 


London 
124TH SESSION. 


The Hospital is the largest in England. In-patients, 14,288; out- 
patients, 228,279; accidents, 18,702 ; operations under anesthetics, 4121. 
a appointments, 100 yearly. Dresserships, &c., 150 every t’:ree 
months, 

Lectures and demonstrations commence on January 7th. 

For prospectus and information as to residence, &c., apply personally 
or by letter to the Warden. 

Turner-street, Mile End, BE. 


Muwro Scort, Warden. 





Hospital Medical College. 


(UNIVERSITY OF LONDON.) 


Muwro Scorr, Warden. 


F.R.C.S. PRIMARY AND FINAL. 
ondon Hospital Medical College. 


(UNIVERSITY OF LONDON), 


Special Classes will be held for the next FELLOWSHIP EXAMINA- 
TIONS, commencing on Feb. 2nd. 
Fina Ciasses.—Surgical Anatomy, Dr. Wright. General Pathology 
and Bacteriology, Dr. Bulloch. ' Special Demonstrations, Surgical 
Pathology, &c., Mr. Furnivall, Mr. Rigby, Mr. Sherren, Mr. Lett, 
Mr. Howard. Operative Surgery, Mr. Dean. 

Primary CLasses.—Anatomy, Mr. Howard. Mr. 
Greenwood. 

Fees for Final Classes, exclusive of Operative Surgery, £15 15s. for 
external Students, £10 10s. for full Students of the Hospital. 

Fees for Primary Classes, £10 10s. 

Turner-street, Mile End, EB. Muwro Scort, Warden. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE, 


LECTURES and PRACTICAL INSTRUCTION in the subjects 
required will begin on the 15TH January, 1909, at the 

UNIVERSITY LABORATORIES, DOWNING ST., CAMBRIDGE. 
Hygiene—Dr. Anningson. 
Practical Sanitary Administration—Dr. Anningson and the M.O.H. 

of Cambridge. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Chemistry and Physics—Mr. J. E. Purvis, M.A. 
Animal Parasites—Mr. A. HE. Shipley, M.A., F.R.S. 

Further particulars may be obtained from the above Lecturers at 
the University Laboratories, or from Dr. Anningson, Walthamsal, 
Barton-road, Cambridge. 


Physiology, 








COOKE’S ANATOMICAL SCHOOL. 


LICENSED UNDERTHE ACT. OPEN ALL THE YEAR ROUND, 


Long Vacation Classes—Anatomy, Physiol ' , Surgery, &c., taught 
rapidly and practically. Dissecting Stans “toes 10-8 ‘aaily. Good 
supply of subjects for dissection; already dissected parts, models, 
= pecial M.B. and F.R.C.S. Classes. Operations arranged for any 

me. 

Apply, Mr. Knight, Handel-street, W.C. 


edical Preliminaries. London 
MATRICULATION.—Classes for Prel. Sci., Inter. Arts, B.A., 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 
and other Examinations, Scholarships. Classes (small) can be com- 
menced at any time. Private Tuition. Vacation Tuition.—Full pro- 
spectus on application to R. C. B. Kerin, B.A.Lond., First First-Class 
ons. in Classics, Carlyon College, 55, Chancery-lane. 
SUCCESSES.—London Univ., 1892-1908, 435; Medical Prel.m., 270; 
Previous and Responsions, 75; other successes, 430 
Hospital Scholarships, 9. 


ROYAL ARMY MEDICAL CORPS. 


The Class for the January Competition is now being held at 10 a.m. 
Passmore Edwards Settlement, 
_Tavistock-place, W.C. 


FELLOWSHIPS. 
he Special Class for the March 


Examination of the Royal College of Surgeons, Edinburgh, 
will begin on Thursday, 2lst January. Correspondence for March or 
June should be commenced at once.—Particulars from Dr. Knight, 
7, Chambers-street, Edinburgh. 


STAMMERING 


And all SPEEcH Derects treated by MRS. EMIL BEHNKE, at 
, Earl’s Court-square, S.W. 
Also VOICE TRAINING for SPEAKERS and SINGERS. 








** Pre-eminent success,.”—TIMEs. 

“*T have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, MepIcaL TIMES. 

*“‘Thanks to your instruction, my voice now fills the church with 
perfect ease.’—A PUPIL. 

*“*Mrs. Behnke ware chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NICHOLLs (letter on 
“Stuttering,” BriTIsH MEDICAL JOURNAL). 

““Mrs. pennke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”—THE LANCET. 

‘*Mrs, Behnke has recently treated with success some difficult cases 
of stammering in Guy's. The method is scientifically correct and per- 
fectly effective for those who are determined to conquer the defect.”— 
Guy's Hospital GAZETTE. 

‘Mrs, Behnke’s work is of the most scientific description.”—THE 
MEDICAL MAGAZINE. 

“*Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d). 


Hospital for Sick Children, 


he 

T Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, ‘‘ Great,” London 
Telephone, No. 2900 Holborn. 


Middlesex Hospital Trained Nurses 


INSTITUTE. — Experienced NURSES can be immediately 
obtained for Medical and Surgical Cases from the Sister in Charge, 
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London, 


Telephone Number : 5307 Gerrard. ee = 
Trained and Ex- 


’ 
t. John’s House. 
perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 6099 Central 
(P.0.). Telegraphic Address: ‘‘ Private Nurses, London.” 


National Hospital Male Nurses’ 


ASSOCIATION.—Fully trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years’ certificate of 
training at the National Hospital for the Paralysed and Hpileptic, 
Skilled Masseurs supplied. Appl to the y Superintendent, 
National Hospital, Queen-square. %. Telephone, 4594 Central. 


M Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-square, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic address: Nursental. Telephone: No. 1713 Mayfair. 











ntal Nurses’ Co-operation, for the 





adame Aubert’s English and 


; FOREIGN GOVERNESS and SCHOOL AGENCY (est 1880), 
133, Regent-street, London, W.— RESIDENT and DAILY 
GOVERNESSES (Finishing, Junior, Nursery), Lady Professors of 
Languages, Art, Music, Singing, Elocution, &c. Companions, 
Secretaries introduced. Schools recommended and all information 
gratis on receipt of requirements. 


edical Men. Several good Schools 

4 (Boys and Girls) offer Special Terms to above. Addresses and 

particulars (gratis) from the British and Foreign School Agency, 6, 
St. Anne’s Passage, King-street, Manchester. 


Triple Qualification, Edinburgh. — 
Special preparation, in Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Exa tions of Royal 
-D. Brussels. Resident Pupils 
ved,—Address, Class Rooms, 7, Chambers-street, Edinburgh. 








and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad- 
missions being primiparous cases. 
CRRTIFICATHS AWARDED as required by the various Examining 


es. 

PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board. 

For rules, fees, &c., apply ArTHUR Warts, Secretary. 


The Registered Nurses’ Society 


(THE FIRST CO-OPERATION OF CHARTERED NURSES), 
431, OXFORD STREET, W. 
Teleg. address—‘‘ Soror, London.” Teleph. No. 1712 Gerrard. 

A Co-operation of Private Nurses who have passed through THREB 
YEARS’ HOSPITAL TRAINING, and have been registered after the 
most careful investigation of their credentials. 
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MALE NURSES’ CO-OPERATION 
j Private . 
LIMITED. Disorders. 
LONDON: 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). yy 
MANCHESTER: 176, OXFORD ROAD. Incorporated under the Industrial and Provincial Socteties London. |} 
EDINBURGH: 9, LEAMINGTON TERRACE. Act, 1898. (Regd. No. 685.) Resident 
Gighly-trained Male Nurses supplied for Medical, Mental, Surgical, Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the prem ses H. Skeldin 
and are always ready for ur ak eall a and night. Skilled Masseurs and good Valet Attendants supplied. Terms from £1 118. 6d. —_— 
Eeppnone anaes nen, ne 
ate i 'e a a es ” 
Nos.— Edinburgh, 399 Central. “Surgical, Edinburgh.” M. D. GOLD, Sec. ASHV 
— = = — ee — = An old-e 
ment of Li 
The Ho 
MALE NURSES’ om 
ERATION, densi 
CO-OP! ches. 
Incorporated under the Companies Acts, 1862 to 1900. “Terms 1 
peed w.: & wa ATER Senaee MANCHESTER SQU. Wi, uireme 
ONLY A \ MANCHESTER — 235 BRUNSWICK STREET (Pacing Owens College), wa, 
DDRESSES | in | EDINBURGH 1, TORPICHEN STREET. esas 
uperior Trained MALE NURSES for Medical, S 1, Mi 1, Di | 5 
Bight. Skilled MASSEURS Supplied. Some £11is. Cry: £2 et on ani Me a WALBE Beacoccen —— 
( (LONDON)—538 PADDINGTON. ** ASSUAGED, LONDON. 
TELEPHONE - (ManCcHESTER)—4699 CENTRAL. TELEGRAMS - “‘ assuAGED, MANCHESTER.” C Al 
(EDINBURGH)—2715 CENTRAL. “*,SSUAGED EDINBURGH.” 
——— — ———-— oe 3 
Telephc 
ST. w KE’S HOS PITAL, 2: OLD §8T., MALE NURSES. For the 
LO 
cenaall “PON: ARMY & NAVY MALE NURSES § c= 
RAINED NURSES cricket ar 
for MenraL. Nervous, and Massacr Casns be had immediatel, = Houses a 
Apply! Matron. Telegrams, ‘‘ Envoy, London.’ * Telephone,5608 Central. co OPERATION. — 
wre rts Cuietoins The orc 
23, YORK PLACE, Patroness—HER (MAJESTY THE QUEEN. pve 
BAKER STREET, Ww. eechaneE T a For fu 
"Re. the above 
Well trained and The above Institution SUPPLIES Fully Trained Certificated MALE 
MALEK N U R S ES’ Certificated NURSES (Medical, Surgical, or Mental), TRAVELLING ATTENDANTS, 
NURSES, MASSEURS, MASSEURS, &e. N 
supplied at shortest notice day or night. = —— ey ayers , SB, en pan a meeac yy Ww. ; 
t tablisl t ord employr t , 
W. Gurrenmer, A & S 0 C | AT { Hq Navy Male Nurses of good character, and to secure for them the full TOO 
Superintendent. mparenton for yon eee % nal a — : - 
Telegrams : wn hone : he Committee has taken the greatest care in the selection of candi- A HOY 
“ ” dates before placing them on the Register. 
Assistiamo, London. Paddington, Telegrams ve Reeronane, Lonpon.” Telephone: No, 2534 Mayfair. r Terms 
"| accomm<¢ 
THE LONDON ASSOCIATION OF NURSES a 
’ CENERAL 5, Mandeville Place, Medical 
LIMITED. Manchester Square. 
123, NEW BOND STREET, W, EsTABLISHED 1862 at Henrietta Street, Covent Garden. THI 
(Between Brook Street and Grosvenor Street.) Thoroughly experienced Hospital- trained NURSES F 
Hospital Trained Nurses, experienced in Private Nursing, anpplied N U R % i N C et es 
can be obtained immediately ior Medical, Surgical. * "in _ he as This 
Moternity, Mental, Missense, Fever, and all Infectious Also, specially trained NURSHS for Mental and Nerve Cases. ina hea 
Cases. Also Male Nurses and Medical Rubbers. Worked under the system of Co-operation. The 
Great care is taken in the selection of Maternity Nurses - 7 : on 
who reside in a separate home and usually devote themselves Apply to the be B 
entirely to that special branch of the work. SUPERINTENDENT. A S S 0 EF | AT | 0 i ‘ are sent 
Apply, LADY SUPERINTENDENT. " ” Medical 
Telegraphic Address— inte Telegrams: *‘ Nutrix, London. Telephone, 55 Paddington. Medical 
es 1855 







’s Association, London.” 








| MALE AND FEMALE. 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 















NURSES 
Apply 
DAY OR NIGHT. Secretary. 


e 
: OBTAINABLE 
¢ 
‘ 


THE 


TELEGRAMS 
; ™ Abstain, London.” 
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THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 


Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 
eupply 

FULLY TRAINED HOSPITAL 

Medical, 

Surgical, 

Mental 








NURSES 
Children’ 8 








A 

al ? 

iS 
Massage 

To Work under " Medical Supervision. 


Telegraphic address : “* Aprons, London.’ 
Telephone, Gerrard & 7547 Gerrard. 








= aoe mye | insured by the Co 
operation under the Employers’ Liability 
Act of 1906. ao 


Mrs. Lucas, Lady Superintendent. 


EN. 

d MALE 

[DANTS, 

on, W. 

rmy and 
the full 

of candi- 


layfair. 


1are, 


ON. 
ton. 
WwW. 


4, 


rses the 
k and to 


SPITAL 


RSES 


‘vision, 
ondon.’ 
rd. 


derrard. 
rthe Co 
Aability 


dent. 


THE LANOET,] 


THE LANCET GENERAL ADVERTISER 


[JaN. 2, 1909, 








BISHOPSTONE HOUSE, BEDFORD. 


Telephone 0708. 

Private Asylum for LADIES suffering from Mental and Nervous 
Disorders. The number of patients being limited, more individual care 
and attention can be given to their treatment. All the surroundings 
are as home-like as possible. Hxcellent train service, one hour from 

Nurses can be sent at any time. 
from £3 3s. a week, according to requirements. 

Resident Licensees: Mrs. Peele and Miss King. Medical Officer: 

H. Skelding, M.B., M.R.C.S., &c. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
— acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and one. Occupa- 
tion, in-door and out-door amusements, and carriage and other exorcise 
—_ provided. 

range from 3 to 7 guineas per week, inclusive, according to 
ag gy as to catgtmslition. special attendance, &c. 
lway Stations: Stourbridge Junction (G.W.R.), 2 ey Dudle 
(L. & N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. & NW.B), 7 
miles. Inten visitors can be met at any of these stations. 
For further poolinaiinn apply to the Medical Superintendent. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone No., Hop 1037. Telegrams, ** PsycHotia, Lorpon.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

se) te Houses, lit by electricity and completely 
modernized, stan in twenty acres.of picturesque grounds, Incluaing 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
for the reception of mild borderland cases, who 

can enter voluntarily. 
ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Walton-on-the-Naze. 
For further particulars apply to the MEDICAL SUPERINTENDENT at 

the above address. 


NEWLANDS HOUSE, 


TOOTING BEC ROAD, TOOTING, S.W. 


Nat. Telephone—524 STREATHAM. 
A HOME LICHNSED FOR THE CARE AND TREATMENT OF 
GENTLEMEN OF UNSOUND MIND. 

’ Terms from £3 3s. a week, according to the nature of the case and the 
accommodation required. 

The House stands in large grounds and overlooks Tooting Bec Common, 

For further particulars apply to H. J. Hinxp, M.R.C.S., Resident 
Medical Superintendent. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. THe EARL oF JERSEY. 

This istered Hospital, for the Treatment and Care, at moderate 
—, of Mental Patients belonging to the educated classes, stands 
ina healthy and pleasant situation on Headington Hill, near Oxford 
The grounds.and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity 
The utmost, degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply oo Parties 
are sent, for c' e, to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. NEIL. 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 2 Norwich. 
A Home for Ladies and Gentlemen suffering from 
Nervous and Mental Ailments. Extensive pleasure groands. 
Private Suites of Rooms with special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 10 guineas weekly. Nurses sent for Patients. 
J. G. GORDON-MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 




















MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATH HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISKASES. 
This House, which is situated in a healing and pleasant country, 
bas been recently erected from plans approved by the Commissioners 
and has been comfortably furnished throughout, Private 
its are provided if required. 

- on application to L. Harris Liston, M.D., Medical 








CLARENCE LODGE 


(Telephone: 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK, 


Stations : Clapham Road and Clapham Common. 


A limited number of Ladies suffering from Mental and Nervous 
Disorders received for Treatment under a Specialist. Terms from 
£3 3s. a week. The house has 44 acres of garden, tennis lawn, an@ 
winter garden. House at seaside for holiday parties. 

Menial Nurses supplied for Home Nursing. 

Illustrated Prospectus from Proprietress, Mrs. FLORENCE THW AITES, B.A 





Telephone— Telegraphic Address— 
6608 CENTRAL. ** ENVOY, LONDON.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES «0c zBeas), 


OLD STREET, LONDON. 


(EsTaBLIsSHED 1751.) 





Admission gratuitous; or, by conirioutton to matinienance, from 
158. to 308. per week. 





CONVALESCENT HOME at Ramsgate. Volun- 


tary Boarders (Ladies) are received at the Home without certificates. 


TRAINED NURSES immediately obtained from the 


Hospital for Mental, Nervous, and Massage Cases. 
Full particulars on application to the Secretary at the Hospital. 


LONDON FEVER HOSPITAL. 


ISLINGTON, N. 


Parron—His Majesty THE KING. 
Presipent—The Right Hon. Lord BALFOUR of BURLBIGH, K.%. 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee is three guineas for the whole term of 
treatment. Private rooms three guineas a week. Patients who are 
willing to pay part at least of the cost of their illness rather than 
remain at home in infectious feverare encouraged to apply for admission 
here. 850 sufferers were treated here in 1907. No help is received from 
the rates by this Hospital. 

Servants of Governors are treated free of charge. On application to 
the Seerscary, with a medical certificate, a brougham ambulance wil} 
be sent. Applications can be made oe, or by letter, telegram, 
or telephone: 687 North. . CHRISTIE, Secretary. 


KINGSDOWN HOUSE 


Box, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


Terms moderate, for which apply to Dr. MacBryan, at the above, or 
No. 2, Bladud Buildings, Bath. 


THE GRANGE, zortttiam, 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
isa large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 

hone No. 34 Rotherham. 

, Resident Physician—GimBerT E. Moutp, L.R.C.P., M.R.C.S. Con- 
sulting Physician—CRocHLEY CLaPHaM, M.D., F.R.C.P.E. 











CHEADLE ROYAL. | 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 


This Hospital is in a retired part of the county, nine miles from 
Manchester and two miles from Cheadle and Cheadle and Hulme 
Stations, L. & N.W. Railway and Cheshire Lines. : 

The object of the Institution is to provide the most efficient means 
for the cure of mental diseases in those who belong to the upper and 
middle classes of society. - ; tee . 

Many of the patients reside outside the Hospital in villas, in no way 
differing from ordinary dwelling houses in their internal arrangements 
and general surroundings, some of them being situated in the imme- 
diate neighbourhood and some on the Welsh Coast. These establish- 
ments give considerable opportunity for change of scene and loeality, 
and the patients are in this way benefited ina very marked degree. 

Voluntary Boarders are also admitted for treatment. : 

Arrangements are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages. 

For terms and further information apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.C.S., &e., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays, from 12 to 3, and Fridays, 
from 2 to t Telephone: 208 *‘ Cheadle Hulme,” 3594 ‘* Manchester. 
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WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


4 REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 
This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 
= is comfortable accommodation at moderate rates, both in the 
— ital itself and at Plantation House, Dawlish, a seaside residence on 
uth Devon Coast, affording more privacy, with the benefits of sea 
po and a mild salubrious climate. 
Private Rooms and Special Attendants provided, if required. 
Voluntary Patients or Boarders also received without certificates. 
For terms, &c., apply to 
P. MAURY DBAS, M.B., M.S. Lond 
Resi dent Medical | Superintendent. _ 


- FLOWER HOUSE, 


CATFORD, S.B. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
A HOME for NERVOUS and MENTAL CASHES. Stations: L.& N 
West. and Mid. Railways. 
The House stands oy ——_ of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 











Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. “~y terms, &c., apply to the ident 
Proprietor, KE. Hous, M.A.Camb.. J.P. 

arnwood House Hospital for 


MENTAL DISEASES, Barnwood, near ee Exclusively 
for Private Patients of the U ipper and Middle Classes. This institution 
is devoted to the Care ond tment of persons of both sexes at 
moderate rates of payment. The terms vary ream i| to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescout Establishment on the hills. Under special circumstances the 
rates of payments may be Dy Beg, | by the Committee. For 
further information apply to J. uTAR, M.B., the Med Supt. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen we from 
Mental Diseases. Bracing hill country. See Be ge Directory,” p. oa 
Apply to Medical Superintendent. Tel : 10, F.O. Chu weir -Btret 


SPRINGFIELD HOUSE, 


aneatar BEDFORD. 
OM fos No. 17.) 

A PRIVATE ASYLU for Mental Cases, established in 
1837, surrounded by extensive grounds, reconstructed and modernised, 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases.) 
For forms of admission, &c., , apply to DAVID BOWER, M.D., as above, 

or at 5, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 


A Vacancy for a Lady and a Gentleman. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
This old-established Licensed House offers ne. advantage that 
ex way ae can ‘— for the care and treatment of Mental Cases. 
‘or terms, &c., pp Plym the Resident Physician, 
_Telephone—No pton. Dr. ALFRED TURNER. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Earl Manvers. 























This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
OLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
ite singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. TaTE, Medical Superintendent. 


Private Home for the Treatment of 
INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 

within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M. D., formerly of — k, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

on: Warrior —. St. Leonards. bp Office: Hollington. 

a TOR and terms ap 

Mrs. LETITIA A. HITCH or Miss ADAMS. Co-Licensee. 
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WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUITION COMPLETED 


1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED, 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre,workshop in house, Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales, 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME ICKSON, L.R.O.P., &c. (Nar. Tex. 130. 


COURT HALL, 


KENTON, near EXETER. 


PRIVATE COUNTRY HOME FOR LADIES SUFFERING 
FROM MENTAL DISEASES. 
Established 40 years. 


Limited to eight patients. 
Resident Physician and Licensee—BERTHA M. MULEs, M.D. 
Station, Starcross, G.W.R., 14 miles. 


ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
—— 


President—The Right Hon. the EARL SpENogR, K.G. 

This Institution is a Registered — under the Li Act for 
the reception of private patients of the Upper and Middle Classes only, 
ected with a County or Borough Asylum 
See ox are received. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the case. 

—— paying higher rates can have Special Attendants, Horses 
and Carriages, and vate Rooms in the Hospital; or at Moulton 
Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced o ane cases on application to the 
Governors on printed fo 

For further particulars wpb poy to the Medical Superintendent. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew’s Hospital. 
The Hall is beautifully situated in a park of 280 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 
Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. 
For further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 














Telegraphic Address : Telephone: 
Me Relief, Old-Catton.” **290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[ihe Grove, Old Catton, near Norwich. 


A -class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. § and 
ae te accommodation is provided for those suffering from myeeeria 

for cases of Incipient Mental trouble, who can be received 
Volun Boarders without certificates and ovcupy their oon 
private suites of apartments. A staff of experie:ced nurses has been 
organised to take charge of patients in their own bumes. For terms, 
&c., which are moderate and inclusive, ae 04! to the Misses McoLurroox 
or to Oxcit A. P. OSBURNE, F.R.C.S.E Medical Superintendent 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superinten- 
dent, GEORGE Henry ADAM, L.RC.P., &c. 


Ger House, All Stretton, Church 


RETTON, SHROPSHIRE. 
PRIVATE HOME for the Care and Treatment of a limited number 








of Ladies Mentally afflicted. Climate hi nf ot 
eey. e Dr. McClintock, Proprietor Resident Medical Super: 
ent, 
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NORTHUMBERLAND HOUSE, 


Telegrams: Y GREEN LANES, FINSBU RY PARK, N. Telephone : 
“Supsipiary, Lonpon. (Established 1814.) No. 888, North. 


A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
of access from all parts; a quarter/of an hour's walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, 

Six acres of ground, highly situated, facing Fins! ury Park, 

Private Villas in suites of rooms. Terms from 2} guineas upwards according to the accommodation provided. 

For further particulars apply to the RESIDENT PHysic1an. 


PECKHAM HOUSE,  «ancista Tondos. 


112, PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop. 
~ An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both 3exes. Private Patients only received, 
Gardens cover many acres of of 


round. Conveniently situated. Electric trams aud omnibuses from the Bridges and West-Hnd pass the door. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 











[NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF ,MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
§ Stations. Uncertified Boarders received.—For further information see 
Medical Directory, e 1983. Terms moderate. 
Apply to Dr. R. KAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 








(NEAR BALMORAL, SCOTLAND). 
P Re ET) Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 


INOCULATION TREAT- 
MENT regulated by DAILY 
estimations of the OPSONIO 
INDEX is available for all 
patients residing in this 
Sanatorium, 


Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations 


Address: Dr. LAWSON, 
Banchory, N.B. 


HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES. 
Established for over 60 years, and under the same management for 20 years, Recovery rate 50 per cent. ; ; 
Situated midway between Manchester and Liverpool, and having associated with it establishments at Marsden Hall, in the Colne District of 

North Lancashire ; and at Greta Bank in the Craven District of Yorkshire, near Kirkby Lonsdale; also at Overdale, near Manchester. 
The Staff consists of :—Resident Medical Proprietor - - - - CHARLES T. STREET, L.R.C.P. & M.R.C.5. 
Resident Medical Licensee - - - - - - -  - A.B. CHAMBERS, L.R.C.P. & M.R.C.S. 
Assistant Medical Officer - - - - . - . - Dr. MARSHALL. “k : 
Medical Licensee & Superintendent of Overdale & Marsden Hall P.G. MOULD, L.R.C.P. & M.R.C.S., late A.M.O. Cheadle Royal Hospital. 
Visiting Physicians - Sir JAMES BARR, 72, Rodney Street, Liverpool. NATHAN RAW, M.D., 66, Rodney Street, Liverpool. 

Dr. STREET can be consulted at 47, Rodney Street, Liverpool, where he attends every Thursday from 2 till 4 o'clock, or Dr. P. G@. Moun, at 
Winters Buildings, Manchester, on Tuesdays from 12.30 to 1.30. Further particulars and forms of admission can be obtained from the Resident 
Proprietor, Haydock Lodge, Newton-le-Wiilows. Patients treated and classified according to their mental condition and social position. Terms 
from 31s, 6d. a week; private apartments on special terms. Telegraphic Address: ‘STREET, Ashton-in-Makerfield. Telephone: No. 11 Ashton- 
in-Makerfield ; No. 2456 Royal, Liverpool, on Thursdays. 











——- | 


YARROW GONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITEO MEANS. 
100 Beds. Boys, ages 4 to12. Girls, ages 4 to 14. 
A Charge of 5s. per week for each child. 





Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 


The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 
grounds, with playing-fields facing the sea. : 
Full particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office, 6, Holborn Viaduct, E.O. 
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INEBRIETY AND NARCOMANIA. 


INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 
(Licensed under the Inebriates Acts.) 

For the treatment of Gentlemen suffering from the Alcohol and —— habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooti ngs &c. Billiard 
rooms, ph phicrooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific 
methods used for those suffering from drug habit. References can be given by the ey 
men in the United Kingdom. rms and particulars on application to Jonn Q. Donaxp, L.R.C.P., 
L.R.C.S. (Edin.), Proprietor and Resident Physician. 

Telegraphic address: ‘*Salubrious,” Upper Largo. ap ed No. 8, Upper Largo (P.O. system), 
Nearest railway station Kilconquhar. 
—e—_ Se 


BUNTINCFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug Ineb ; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
country; 104 acres of grounds; about 350 feet above sea level. Electric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
Ubrary, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, &c., &c. Quarter mile from Station, G.E.R. 

Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 


Terms 14-3; Guineas. Telephone : P.O. 3, BUNTINGFORD. Telegraphic Address : ‘‘ RestDENT, BUNTINGFORD.” 


p 
INEBRIETY For the Treatment of GENTLEMEN ONLY wnder the Act and privately. 
- DALRYMPLE HOUSE, 
ALCOHOL & DRUG ABUSE. Half an hour from LONDON. 


Established 1883 by the Homes for Inebriates Association. No member of the Association derives any pecuniary profit from the undertaking, 
Large grounds situated on the banks of the river Colne. Out-door and in-door recreation and pursuits. Terms 2 to 4 guineas weekly. 
Rickmansworth. 


Apply to F. 8S. D. Hoge, M.R.C.S., &c., Resident Medical Superintendent. Telephone, P:O. 16 
































THE ALCOHOL AND DRUG HABITS. 


THE GHYLL RETREAT (\tcsmiss‘cs"),"comentann. 


FOR GENTLEMEN ONLY. 


Patients are treated individually, and on a sound scientific basis, with the object of building up the general health, strengthening the 
will,power, and educating the mind to an adverse attitude towards the above habits. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in ite 
suitability of this work, its isolation making close confinement quite unnecessary in the vast majority of cases. Out-door and in-door sports 
and occupations, including trout-fishing on own waters, rough shooting over some 2000 acres, golf (private 9-hole course), tennis, &c., are provided, 
the occupations of ening, poultry-keeping, fish culture, &c., can be followed, and a workshop and dark-room are provided for carpentry 
carving, photography, &c., while the house contains a billiard table and a large library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Terms from £3 3s., according to accommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., &c., Licensee and Medical Superintendent. 
Telegraphic Address: ‘‘ Aqua, BUTTERMERE.” 














—_—_—_ 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be supplied to any Member of the Pro- 
5 fession on application to the Resident Medical Superintendent. 


The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and, by accurate observation and record 
of cases, to extend that knowledge, and place the therapeutics of inebriety upon a definite scientific basis. The treatment is of such a nature 
that the restrictions common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists 
of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the Kentish and 
Surrey Hills. All information to be obtained from the Resident Medical wm tee tr Norwood Sanatorium, 93, Church-road, Upper 
Norwood, §.E. Consultations at 14, Stratford Place, W. (o ite Rond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 
Telegrams ; ** Nororortum, Lowpon.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 240 Syp 






































PLAS-YN-DINAS. 


Licensed under the tnebriates Acts. 





This House is the only one in the British Isles where it is made a sine qud non that every patient entering it must be a gentleman of good 
social status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of 
—— and the abuse of drugs, with excellent results. @ Plas is a handsomely furnished residence replete with ev convenience, and 
surrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References.—Dr. SavaGe, Dr. FERRIER, and many other laplins medical men. 

For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas+yn-Dinas, Dinas Mawddwy, Merionethshire. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the IiInebriates Acts. 


The House is devcted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well suited for tbe 
treatment of inebriety, narcomania and other perversions, neurasthenia, hys' . epilepsy, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. Clouston, Dr. YELLOWLEES, Dr. RIStEN RvSSELL, and others. 

Termsand particulars on application to ‘‘ Superintendent, The Retrest, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 


116 

















||" #eeeeree| | 


Ns 


Tar Lancet, ] THE LANCET GENERAL ADVERTISER [Jan 2, 1909. 


PAINSWICK SANATORIUM, 
COTSWOLD HILLS. 


Specially built for OPEN-AIR TREATMENT on the Chalet system. Delightfully situated in its own grounds of 8 acres on 
southern slope 600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered from north and east. Specially 
designed Sleeping Bungalows, Verandahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms, 
Electric communication between each Sleeping Chalet and rooms of Staff. Resident Physician. Trained Nurses. 
Terms: Two-and-a-Half Guineas. Apply, Wm. McOau, M.D., Painswick, Glos, 
eT eT 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH in WALES). 


A PRIVATE Sanatorium for the Open-Air treatment of Tuberculosis on modern lines. Opened in February, 1900. It stands in its own grounds 
of over 100 acres of park-land, pine-woods, and mountain, affording a large variety of carefully graduated walks, rising to over 1000 feet above sea 
fevel. Small rainfall. Well sheltered from East. Climate bracing. Large average of sunshine. Electric light. Rooms heated by hot water 
radiators. The Physician has himself been a patient at Nordrach.—For particulars apply to G. MORTON WILSON, M.B., Penpyrrryn HALL, 
CaPzLULO, near PENMAENMAWR, NorRTH WALES. Telegrams: ‘“‘ PENDYFFRYN, PENMAENMAWR.” Nat. Telephone: No. 20 PENMAENMAWR 


VALE OF CLWYD SANATORIUM. 

















Tuts Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OrTo WALTHER of 
Wordrach. It is situated in the midst of a large area of park land at a height of 450 ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. it has a vig climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and B. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 


The Physicians are-fully conversant with Dr. WALTHER’s Treatment, having themselves been patients at Nordrach. 


For particulars apply to Crom H. Piss, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or Geo. A. Crace-CaLvert, M.B., M.R.C.S., L.R.C.P., Lianbedr 
Gall, Ruthin, North Wales. 


—ea________== —— 


CROOKSBURY SANATORIUM 


FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 


Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
bay over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant Views. 
Full staff of Nurses. Electric lighting. Opsonic tests. A few chalets and special block for 


slight cases and convalescents. Apply to Dr. F. RUFENACHT WALTERS, Farnham, Surrey. CP 


NORDRACH - UPON-MENDIP SANATORIUM. 
For the Treatment of Phthisis ON THE MENDIP HILLS. 


c= SANATORIUM was the first to be established in Hngland for carrying out treatment on the lines of Dr, OTTO WALTHER, of Nordrachb, 
Germany, with whom Dr, Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet 
above sea-level, surrounded by woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth Wright’s method, is 
employed in suitable cases. Opened January, 1899. 


Resident Physicians—ROWLAND THURNAM, M.D.; COLIN 8. HAWES 41.R.C.S., L.R.C.P. 
Terms from 3 to 5 guineas weekly, acecrding to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams: “* NORDRACH, BLAGDON.” 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 
Telephone No, 34 Crowthorne. 


For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Tine Forest, Specially built with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Iwo Resident Medical Officers. 


Terms: ®3:3:0O per week. 

This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It 
is the free and generous gift of a few philanthropists, and is held in trust by the ‘‘ LoNDoN OPEN-AIR SANATORIUM,” an 
Association licensed by thé Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Con- 
sumption. For particulars apply to the SmormTaRyY, LONDON OpmN-AiR SANATORIUM 20, Hanover-square, London, W. 


Suitable cases will be admitted Immediately. 


ABERYSTWITH 


“The Biarritz of Wales,” 


is highly recommended for invalids, It possesses the most equable temperature, its shores being swept by the Gulf Stream and the S.W. breezes 

of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electrielty. The 

late Sir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.”_ Guide and 
information can be had on application to the Town Clerk. 








} —————— --__— 
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Mowe eure RESORT LEW SIN sit 
CHEST COMPLAINTS. On the Simplon B’r'y. 
5000 feet above sea level, Open all the year rownd, 
GRAND HOTEL oe eee: 12 francs, upwards 
MEOWSMEMINO ccntce tte ate ” Board an: 
seneduliiind: Benoa greats 9 ” Medical shuns 


GLISH SANATORIUM 11 
SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by peatestom Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Direc’ 


WINTER AT  VERNET - LES - BAINS, 


EASTERN PYRENEES (South of France). 
Further South than the Riviera. (Alt. 2000.) Not Windy, not Damp. Sulphur Sodium Springs (45° to 165°). 
RHEUMATISM, GOUI, NERVOUS AFFECTIONS, AFFECTIONS of the RESPIRATORY ORGANS (Tuberculosis 
excepted). Baths and Hotels up to date. 
Through bookings from London and through carriage from Paris (Quai d’Orsay). 
Illustrated Booklet from E. & G. K1ECHLE Bros., General Managers of the Establishments, Vernet-les-Bains (France). 


BORDIGHERA. —Hoter & Kurnaus Gap AMPECLIO. 


ITALIAN RIVIERA. 


Complete Modern Installation for 
HYDROTHERAPEUTIC and ELECTRIC TREATMENT. 
ESPECIALLY EFFECTIVE for the following complaints :— 


Indigestion, Diabetes, Gout, Rheumatism, Liver, Obesity, 
Anemia, Defective Circulation, Neurasthenia. 
AIR and SUN BATHS. 
MeEpIcAL DrRECTORATE—Hofrat Dr. SCHWOERER, Doctor-in- Chief to 
the Baths of BADENWEILER 
Dr. M. DAPPER, in Summer at BAD NEUENAHR. 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND 
Specially built for the OPEN-AIR TREATMENT of OHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary qonditions. Excellent 
food. Trained English Nurses. 


MOSSEBERC SANATORIUM, MANOR VALLEY SANATORIUM, 


SWEDEN (2h. fr. GOTHENBURG), PEEBLESSHIRE. 

Opened 1907 by H.R.H. the Crown Prince of Sweden, receives persons | Situated 810 ft. high, amongst the well-wooded ‘pines) upper Peebles- 

“ ee = a) High ee! climate (1100 feet). shire Hills. Pure moorland air. Hill climbing. Panoramic views of 
ell shelte and sunny. sautiful scenery. Splendid park and skie grea rms guin 

hills. Excellent rooms and food. Hydrotherapy ; inhalation. ——— lai a tl se le ans por week 


massage by male and female masseurs. Medical attendance. rained 
nurses. £25-£3 weekly, with 10 per cent for service. Apply Secretary. 
a z MIDLAND OPEN- AIR SANATORIUM. 
f SALTS JOBADEN SAN ATORIUM BOURNE CASTLE, BELBROUGHTON, WORCESTERSHIRE. 
; j For the Treatment of CONSUMPTION and other forms of Tuberculosis 
I Near STOCKHOLM, SWEDEN. Beautifully situated in its own grounds of 24 acres, 520 feet above sea- 


(See Article in Tar Lancer, June 27th, 1908.) level, sheltered on the north by the Clent Hills and Farley Pine Woods. 


_— P : New drainage throughout. X-Ray 
Swedish Massage and Gymnastics (Zander Method), Hydropathic Treat- Specially built on the Chalet system. 

ment, as well as all kinds of Medical Baths ; general Finsen Treatment. ee ae rg ae ene, with —— of Opsonic Index, 
For Heart Diseases, Rheumatism, Neurasthenia. Most suitable resting- —— f ~ ie = es — sident ¥ " W. BERNARD 
place in beautiful scenery. Swedish winter sports. First-class board from peal er ars apply to the Resident Physician, 


KnNoskL, M.A., M.D.Cantab., M.R.O.8., L.R.C 
£3 weekly (no gratuities). Only } hour from Stockholm. Apply Apply Secretary. cman Hagley, G.W.R. * Tele, grams : 


WHITMEAD HILL SANATORIUM. Se marten al 
NEAR FARNHAM. HARROGATE HYDROPATHIG. 


Stands in 18 acres of pine and heather on a southern slope | Two Physicians in daily attendance. 
of Crooksbury Hill, well sheltered and sunny in winter Within a few minutes’ walk of the various Celebrated Miners 
Graduated walks. Electric light. Rest-Cure Patients taken. Springs. Splendid Turkish and other Baths. Special terms for dieteti 
J. HURD-WOOD, M.D. | and other systems of treatment. Agreeably heated throughout. 


Terms from £4 4s. Telegrame— ‘Hurd-Wood, Tilford.” | Apply MANAGERESS. Telephone 23. 
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SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK. Established 1853. 
Telegrams: “‘ SMEDLEY’S, MATLOCK BANK.” 
Yhysicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
ithe bo Lotion sod foc Giattomens Ain Denchen, ond an 


. Dowsing Radiant Heat 
x my 2 Fango Mud Treat 
nvalids. a So 
lectric Lig’ Night 


warmed in winter throughout 

MASSAGE AND WEHIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurees, 

Masseurs, and Attendants. Prospectus and full information on appli. 
cation to H. Cuatanp, Manager. 


7 . 





INEBRIETY. 


Brxton House, Earls - Colne. 


Established 1885. 
Refined Private Home for reception of a few Ladies. 
Highest medical and other references. 
Medical Attendant: T. EH. Pallett, M.D. 
For terms, &c., address Lady Principal (née Miss Pudney). 





INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
_PRIVATE HOME FOR LADIKS. 

Medical Attendant: RoBERT SEVESTRE, M.A., M.D.Cantab. 


Principat: H. M. Rriey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical Ref 


INTEMPERANCE. 
Physician (married), 15 years’ ex- 
perience in the short term treatment, receives PATIENTS in his 
private house. 


Garden. Billiards. References to former patients. 
Terms, Physician, 145, Merton-road, Wimbledon. 


INEBRIETY, DRUGS, 


REST CURE. 


TOWER HOUSE, 


Avenue Road, Leicester. 


PRIVATE HIGH-CLASS HOME FOR LADIES. 
(Established 1864.) 
EXCELLENT MEDICAL REFERENCES. 
MEDICAL ATTENDANT: A. V. CLARKE, M.A., M.D.Cantab. 
For terms and particulars apply to Mrs. MILLS. 
Telegrams: ‘Theobald, Leicester.’ 


EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 








For Terms and Particulars apply Miss RILEY or PRINCIPAL. 
Telegrams: ‘‘ MEDICAL, LEICESTER.” Nat. Telephone: 362 ¥ 


NORTHLANDS RETREAT. | 


“Elmhurst,” 20, Bolingbroke Grove, Wandsworth, Lond .W 
~ (Removed from Fairfield Street.) me 
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 
Large detached house, charmingly situated, facing the Common 
Sani arrangements ect and modern. 
msees: JOHN Round, L.R.C.P. & S., and the Misszs Rounp. 


WOMEN INEBRIATES’ HOME, 
Albion House, Beverley, E. Yorks. 


Exceedingly pleasant mansion in its own private grounds; healthful 
situation; home life and comforts; most gratifying results; both 
alcohol and drug cases. Inclusive terms £1 1s. per week. See prospectus. 
Applications to Hon. Secretary, Mrs. A. S. Pentiru, The Limes, Sutton, 
Hull. Hon. Physician : Gro. Savece, Esq., M.D., C.M. 











“INEBRIETY AND THE MORPHIA HABIT.” 


GAPEL LODGE RETREAT AND 
SANATORIUM, rotxestone. 


Privately, or under the Act. 


Situated on the sunny cliffs OVERLOOKING THE SEA, is the only licensed 
Retreat and Private Home FOR GENTLEMEN on the South Coast. 
The latest scientific methods are adopted for INEBRIETY and the 
MORPHIA HABIT. Bracing sea air for those whose systems are run 
down. Billiards, golf, tennis, and other outdoor recreations; 14 acres 
private grounds. CONVALESCENTS are also received.—For vrospectus 
and terms, apply E. Norton, M.D., Capel Lodge, near Folkestone. 


NEBRIETY 


OSEA ISLAND 


Four miles round. No licensed houses, Full liberty. 
Strictly private. Bracing air. 
Golf, Boating, Fishing, Sea-bathing, Billiards, &c. 
Medical Attendant--Dr. H. L. Ewesns, M.D., B.S. 
Durh., M.R.0.8.Eng., L.R.C.P. Lond. 
Terms from Three Guineas. 

Mr. having purchased Dr. M: ’s Retreat 
has By RB both ladies ‘and gentlemen 
and all applications should now be made to— 

F. N. CHARRINGTON, 
OSEA ISLAND, HEYBRIDGE, ESSEX 
Illustrated Guide sent to Inquirers. 











ds of 113 acres, is situated at Warfcrd in a beautiful ot © 
two and a half miles from Alderley Edge Station, and fourteen miles 
from Manchester. EHlectriclight throughout. Perfectsanitation. 
The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 
Terms, for middle and upper en patients, from 30s. a week upwards, 
Ai to dation an requi + 
For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire, 


~ EPILEPSY—TO MEDICAL ADVISERS, 


A few Vacancies in a modern house at Maghull, Lancashire, 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards, lawn tennis, cricket, bowls, &c. 
Apply, W. GRiszwoop, 2, Exchange-street Hast, Liverpool. 


BARNSLEY HALL, 


BROMSGROVE. 


MENTAL PRIVATE PATIENTS of both sexes are received tn con- 
nexion with the new Asylum for the County of Worcester. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and n forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 1s. Od. per week. 


There are vacancies for both sexes. For iculars apply to the 
MEDICAL SUPERINTENDENT, HaTTON ASYLUM, WARWICK. 


HASLEMERE NURSING HOME. 


FOR PRIVATE PATIENTS. 

MEDICAL, WEIR-MITCHELL, REST CURE, & GENERAL NURSING. 
Massage and Electricity. Home comforts. Large garden. 
Certificated Nurses and Masseuses. 

Superintendents : Misses RINGWoop and IN@E, 
Telephone—22, Haslemere. Courtsfold, Haslemere, Surrey. 


HOME FOR INVALIDS. 


For the Special Treatment of Paralysis, Neurasthenia, Osteo- 
tis, Deafness, &c. 
Dr. G. M. LOWE receives patients into his private house. N. 
Nurse Masseuse. Full Electro-therapeutic and Light Treatment installa- 
tion. (No Mental, Alcoholic, or Phthisical Cases.) The house is large, 
well appointed, electric light, situated in its own grounds on the sea- 
wall, opposite Southsea and Spithead, very warm and comfortable. 


CRESCENT HOUSE, RYDE, I.W. (Tel.: Rays, Ryde. 


Resident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 
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THE HEART OF THE CORNISH RIVIERA, 


Axglo-Indian and Colonial Children 


received in experienced married Physician’s HOME by the Sea 
in the Cornish Riviera, the mildest climate in England. 
House specially adapted for purpose. 
For terms and all information apply ‘‘ Physician,” ‘‘ Pedn-Vean,” 
Porthleven, Cornwall. 


arton Court Hotel, New Milton, 


Hants. Magnificent golf links adjoining hotel; facing sea; due 
south; bracing air; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

n main line from Waterloo; nine miles from Bournemouth, close to 
New Forest. 








ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.C. 





Hampshire Doctor, married, with 
special experience of mental work, can receive one Resident 
Patient, mental or otherwise. Beautiful detached house in large 
sheltered garden, tennis, croquet lawns, &c. Delightful climate, easy 
distance of London. Every home care and comfort. Driving, motor- 
ing, a golf. Address, No. 578, Tue Lancer Office, 
423, Strand, W.C 





vate Home for the Care, Instruc- 

tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girlsand Boys. Resident Teachers. Homecomforts. Cycling, garden- 
ing, out-deor games, &c., taught. Twenty years’ experience. Large 
secludee grounds.—Apply, y Superintendent or Medical Director, 
Woodfield, Streatham, Surrey. 





Resident Patient.— Medical Man, with 


large Detached House in its own grounds in high outlying 
Northern Suburb of London, is prepared to take chronic invalid, or any 
case requiring medical supervision. Own suite of rooms if desired. No 
other patient taken. Use of horse and carriage or motor can be 
arranged if necessary. Golf near.—Apply in the first instance to M.B., 
care of Fieldhall Ltd., Medical Transfer Agents, 71-72, Strand, W.C. 








Physician (married, no children) of 

wide experience, living in favourite health resort, S. Devon, 
offers comfortable HOME to Invalid or anyone requiring rest or change. 
Good detached commodious house; large sheltered garden.—Address, 
No. 340, THe Lancer Office, 423, Strand, W.C. 


Nwsing Home, under Medical super- 


vision, for Rest and Special Dietetic Treatment of the Nervous 
and Digestive Systems, Neurasthenia, Indigestion, Insomnia, &c. 
Certificated Nurse and Masseuse.—For further particulars, apply Miss 
Little, Holmburn, Melrose. 





rudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON, 
Founded 1848. 


NATIONAL PROVIDENT INSTITUTION FOR 
MUTUAL LIFE ASSURANCE ("c). 


ASSURANCE and INVESTMENT. 
Write for leaflet on NET Cost of ENDOWMENT ASSURANOES, 
48, GRACECHURCH STREET, LONDON, E.O. 


BIRKBECK BAN Hiex Hoxiporny, W.C. 
NT. INTEREST 
2 PER CENT. INTEREST 9 PER Gent. INTERES 
Deposit Accounts, repayable on demand. with Cheque Book 








Established 18651. 
SouTHAMPTON BUILDINGS, 


oarticulars, POST 


NEW ZEALAND, TASMANIA, CAPE TOWN, 


TENERIFFE.—The New ZeaLanp Surppine Co., Lrp. (Incorporated 
in New Zealand), will despatch their Royal Mail Steamers as below. 
Jan. 21, Paparoa (tw. se.), 6563. | Feb. 18, Ruapehu (tw. sc.), 7895. 
Low fares, single and return. Superior accommodation. 
Apply to tieage Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. Westray & Co., 138, Leadenhall-street, B.C. 


R \ i S P —The ROYAL MAIL 
e ° e . STEAM PACKET COMPANY. 
18, Moorgate Street, E.C., and 32, Cockspur Street, 8. W. 
SPECIAL TOURS, NOVEMBER—MARCH. 


WINTER IN THE WEST INDIES 


60 days, £65; 75 days, £75. 
Spanish Main, Jamaica, Cuba, and Mexico, 10 weeks, £70. 
For illustrated Booklet and full particulars, apply as above, 


Cc. F. Ravenscorort, Secretary. 


all general Banking Business transacted ALMANACK with full 




















estern General Dispensary, Mary- 

lebone-road, N.W.—Wanted, an HONORARY RADIOGRAPHER 
to the above Institution. Applications and testimonials to be sent to 
the Honorary Secretary on or before January 8th, 1909, 





otts Consumption Sanatorium.— 
Wanted, early in February, a RESIDENT MEDICAL OFFICER 
(Female). Salary £100. Applications, stating age, qualifications, and 
previous experience (if any), must reach Mr. Geo. Sheldon, 36a, Bridle- 
smith Gate, Nottingham, not later than January 6th. 





A Physician (married, no family) 

hasa Vacancy in his Country Home fora RESIDENT PATIENT. 
Detached house, garden, &c. ; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, &c. Easy distance from London. Terms 
strictly moderate. Highest references.—Address, No. 116, THE LANCET 
Office, 423, Strand, W.C. 





omfortable Home for Chronic Invalid. 


Every home comfort with skilled nursing.—Apply, Sister, 
20, Southwold-road, Upper Clapton, N. 








Doctor, bachelor, in agreeable town 
half an hour (L.B. & 8.C. Ry.) from London, first-rate golf 
course, tennis, badminton, cricket, &c., desires on very moderate terms 
PAYING GUEST. Separate sitting-room if desired.—Address, No. 102, 
Tue Lancer Office, 423, Strand, W.C. 





eversions and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted Lae by the BQUITABLBE 
Lancaster-place, 


REVERSIONARY INTE SOCIETY, Limited, 10, 
Waterloo — Strand. 
Established 18365. Capital (paid up), £500,000, 





eneral Life Assurance Company 
Established 1837. LIFE MORTGAGES, ANNUiTIES, 
CuieF OrFiceE—103, CANNON STREET, LONDON, E.C. 
Capital and Reserves —£3,000,000. 


Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 





Joun R. FREEMAN, Manager and Secretary. 
120 


ewcastle-upon-Tyne City Lunatic 
ASYLUM, Gostorth, Neweastle-upon-Tyne. —-'Wanted, a 
SECOND ASSISTANT MEDICAL OFFICER, registered, unmarried, 
and under thirty years of “st (previous asylum experience not essential). 
Salary £140 a year, rising £10 per annum to £160, with furnished apart- 
ments, board, and laundry. Applications to be sent to 
Dr. Caticorr, Medical Superintendent. 


layton Hospital and Wakefield 


GENERAL DISPENSARY.— JUNIOR HOUSE SURGEON 
required (single gentleman). Must be doubly qualified and be good 
Anesthetist. One with previous hospital experience preferred. 

Salary £80 per annum, with board, lodgings, and washing. 
Apply at once, with copies of three recent testimonials, to the Hom 
Secretary, Clayton Hospital, Wakefield. 


Royal Ear Hospital, Soho.—Non- 


RESIDENT HOUSE SURUEON required. Salary at the rate 
ot £40 per annum. The post is tenable for six months, and the gentle- 
man appointed will be required to enter upon his duties on 1st J — 
next. Applications, stating age, with copies of three recent - 
monials, to be sent to the undersigned. 

THe Honorary SECRETARY, Medical Board, 
42 and 43, Dean-street, Soho, London, W. 


ast London Hospital for Children 


and DISPENSARY for WOMEN, Shadwell, E, — HOUSE 
PHYSICIAN (Male).—This appointment will be vacant on the Ist 
February, 1909. Candidates must be reef qualified and registered. 
Board, residence, laundry, &c., are provided. Salary at the rate of 275 
per annum, paid aoe: 
Applications, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the 9th J: 7, 1909. 
W. M. Wixcox, Secretary. 
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INDIAN MEDICAL SERVICE. 
Inp14 OrFrice, Loxpon, 11th December, 1908. 


n Examination for not less than 11 
COMMISSIONS in His Majesty's Indian Medical Service will 
be held in London on Monday, 25th January, 1909, and the five following 
days. Particulars regarding pay, promotion, &c., in the Service and 
the necessary forms for application can be obtained from the Military 
Secretary, India Office, London, 8.W. The applications, duly filled up 
and accompanied by the required certificates, must reach the India Office 
on or before the 12th January, 1909. O’M. CreacGu, General, 
Military Secretary. 





Metropolitan Hospital, Kingsland- 


road, N.E.—The Committee of Management are Oye to 
receive applications for the appointment of a RESIDENT ANAiS- 
THETIST, who shall act as Casualty Officer and Registrar to the 
Hospital. Salary will be at the rate of £80 per annum, and the appoint- 
ment is a whole time appointment. 

Particulars of the dutiesean be obtained from the undersigned, to 
whom applications must be sent not later than first post 4th January, 
909. J.C, BucHanan, Secretary. 

O 


1 
N ttingham General Hospital. 


Wanted, an ASSISTANT HOUSE PHYSICIAN. Appointment 
for twelve months. Salary £60, with board, lodging, and washing in 
the Hospital. 

Applications, stating age, with testimonials, addressed to the Secre- 
tary, to be delivered not later than Saturday. 16th of January, 1909. 
The election will take place on Wednesday, 20th of January, and the 
successful candidate will be required to commence his duties imme- 
diately after the election. By order. 





E, M. KEELy, Secretary. 





’ . . 
he Queen’s Hospital for Children, 
(late **NORTH-EASTERN” HOSPITAL for CHILDREN). 
Hackney-road, Bethnal Green, E. (130 Beds).—A HOUSE SURGEON 
uired. 
he appointment is made for six months. Salary at the rate of £60 
per annum, with board, residence, and laundry. 

Candidates must be doubly qualified and must sendin their applica- 
tions, with copies of not more than four testimonials given specially 
for the purpose, to the Secretary on or before Monday, llth January. 

21st Dec., 1908. T. GLenron-Kerr, Secretary. 

Telephone 305 Dalston. 








he Guest Hospital, Dudley (100 

beds).—Wanted, a SENIOR RESIDENT MEDICAL OFFICER. 

He must be doubly qualified and on the Medical Register. Experience 
in Ophthalmic and x ray work is desirable. 

Salary commencing at £100 per annum, increasing by £10 a year to 
£120, if services are satisfactory, with board, residence, attendance, 
and washing. 

Applications, stating age, and accompanied by not more than ten 
testimonials, to be sent to the Secretary at the Hospital not later than 
Thursday, January 14th, 1909. 

Selected candidates will be requested to meet the committee on 
Friday, January 22nd. 


Bridewater Hospital. Wanted, a 
HOUSE SURGEON, unmarried, under thirty, fully qualified 
and registered, with a knowledge of the — of X-Ray Apparatus. 
Salary at the rate of £80 per annum, with board, lodging and washing. 
The appointment will be for six calendar months, but the elected candi- 
Sa will be eligible for re-election. Duties to commence January 29th, 
Applications, with copies of not more than three testimonials, must 
reach the Honorary Secretary on or before the 11th January, 1909. Can- 
vassing by or on behalf of the candidate will disqualify. 
EpwakRD TReEvoR, Honorary Secretary, 
Bank Chambers, Bridgwater. 
Hull.— 


he Royal Infirmary, 
_ Wanted, CASUALTY HOUSE SURGEON. Must be fully 
qualified, willing to hold office for not less than six months, and shail 
ve and receive one month’s notice to terminate engagement. His 
uties will be chiefly in the Casualty and Out-patient Department, where 
an exceptionally varied experience may be obtained, patients bein 
drawn from a sea-going community as well as from a manufacturing an 
es district. He will also have charge of beds in the Isolation 
ospital. Salary at the rate of £60 per annum for six months appoint- 
ment or per annum for twelve months, with board and lodging. 
Applications, with copies of testimonials, to be sent in addressed 
Chairman, House Committee, on Tuesday, 5th January, 1909. 
BENJAMIN BROOKS, Secretary. 











orporation of Leicester.— Applica. 


tions are invited for the position of RESIDENT MEDICAL 
OFFICER at the ISOLATION HOSPITAL and ASSISTANT MEDICAL 
OFFICER OF HEALTH. The Hospital contains about 200 beds and the 
diseases treated include scarlet fever, diphtheria, enteric fever, and 
phthisis. The duties also include bacteriological work and, when required, 
assisting the Medical Officer of Health. 

The salary is £150 per annum, with board and residence. 

Applications, stating qualifications, age, and experience, and accom- 
pan by copies of three recent testimonials, must reach me before 
midday on Wednesday, Jan. 6th. 

C. KILLICK MILLARD, M.D., Medical Officer of Health, 

Town Hall, Leicester. 


I I ‘he General Infirmary at Gloucester 

and the GLOUCESTERSHIRE EYE INSTITUTION.—There is 
a@ vacancy for an ASSISTANT PHYSICIAN on the Acting Medical 
Staff of this Institution. 

By the rules of the Hospital ‘“‘the Assistant Physician shall be a 
Graduate in Medicine of one of the Universities recognised by the 
Medical Council of the United Kingdom, or a Fellow or Member of the 
Royal College of Physicians of London, or a Fellow of the King and 

ueen’s College of Physicians of Ireland, or a Fellow of the Royal 

ollege of Physicians of Edinburgh.’ 
and should send in their applications, diplomas, and testi- 
monials, under cover, to the Secretary on or before Wednesday, the 6th 
day of January next. 

Members of the Acting Medical Staff are appointed by the Election 
Committee. 

Gloucester, November 26th, 1908. 


otts County Lunatic Asylum, 


Radcliffe-on-Trent, Notts.—The Committee of Visitors are 
desirous of engaging a Gentleman qualified to act as, and fully capable 
of performing the duties of, MEDICAL SUPERINTENDENT of the 
above Asylum, containing 480 patients. 

He must be a Fellow or Member of the Royal College of Surgeons of 
England and Licentiate of the Royal College of Physicians, London, 
accustomed to the management of a Lunatic Asylum, married, not 
under thirty-five years of age. 

He will be required to devote the whole of his time to the duties of 
the office and will be precluded from private practice. 

The salary will be £600 per annum, with unfurnished house, coal, 
light, wasbing, and garden produce. 

Candidates for the appointment are requested to forward to the 
undersigned, on or befure the 14th day of January, 1909, applications in 
writing, stating age, qualifications, past and present occupations, 
whether married, and when at liberty to enter upon the duties of the 
office, accompanied by copies of four recent testimonials. 

Canvassing is prohibited. JOHN FREDERICK GELL, 

21st December, 1908. Clerk to the Visiting Committee. 


. ; ° 

orough of King’s Lynn.—: p oint- 

ment of MEDICAL OFFICER of HEALTH.—The Town Council 

of the Borough of King’s Lynn invite applications from legally qualified 

Medical Practitioners for the office of Medical Officer of Health for the 
Borough. 

me. appointment is subject to the approval of the Local Government 

rd. 


Henry P. Prxe, Secretary. 








The gentleman appointed will be required to act also as Medical Officer 
for the King’s Lynn Port Sanitary Authority, and as Medical Inspector 
of Children attending Public Elementary Schools in the Borough. 

Except as stated in the printed conditions hereinafter referred to, he 
must devote the whole of his time to the duties of the appointments. 
Salary £300 per annum, with permission to undertake certain other 
work and receive payment therefor. 

Further particulars of duties and conditions of appointment may be 
obtained from the undersigned, and applications endorsed ** Appoint- 
ment of Medical Officer of Health,” accompanied by copies of three 
recent testimonials, must be received by me on or before Tuesday, the 
12th January, 1909. J. W. Woo.srEencror?, Town Clerk. 

Town Hall, King’s Lynn, 22nd December, 1908. 








° 7 

ounty Borough of Smethwick Educa- 
TION COMMITTEE.—MEDICAL INSPECTION OF SCHOOL 
CHILDREN.—Appointment of SCHOOL MEDICAL OFFICER.— 
Applications are invited for the post of School Medical Officer to carry 
out, under the direction of the Medical Officer of Health for the 
District, the work of the Medical Inspection of Children in accord- 
ance with the Education (Administrative Provisions) Act, 1907, and 

the Education (Defective and Epileptic Children) Act, 1899. 

The gentleman appointed will be required to devote the whole of his 
time to the service of the Committee, and will not be allowed to engage 
in any private practice. 

The salary attached to the office will be £250 per annum. 

Applicants must be registered Medical Practitioners, and it is desirable 
that they should be qualified in Hygiene and Public Health. Applica- 
tions should be made on a form, which may be obtained from the under- 
signed on receipt of a stamped addressed envelope, and they should be 
in my hands not later than the 9th January, 1909. 

Canvassing, directly or indirectly, will disqualify for appointment. 

ARTHUR H. Seaks, Secretary. 

Education Committee, Council House, Smethwick. 


Brentford Union.—Assistant Medical 


SUPERINTENDENT.—The Guardians are prepared to receive 
applications from duly qualified gentlemen for the appointment of 
Assistant Medical Superintendent of the Infirmary and Assistant 
Medical Officer of the Workhouse and Schools at Isleworth. 

The person appointed will be required to devote his whole time to the 
service of the Guardians. Commencing salary £120 per annum, with 
furnished apartments in the Infirmary, rations, washing, &c., subject to 
a deduction for superannuation. 

Candidates must be single, duly registered under the Medical Acts, 
and be qualified by law to practise both in medicine and surgery in 
England and Wales. The appointment will be made subject to the 
approval of the Local Government Board and the regulations contained 
in the Infirmary Order. 

Applications, upon forms which can be obtained by sending a stamped 
addressed foolscap envelope, must reach me before Tuesday, the 12th 
day of January, 1909. 

Canvassing the Guardians, directly or indirectly, is strictly prohibited 
and will disqualify. By order. 

WILLIAM STEPHENS, Clerk to the Guardians. 

Union Offices, Isleworth, W., 21st December, 1908. 
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Highlands and Islands of Scotland.— 


fore ap lying for Appointments lidates are requested to 
communicate with the Seeretary of the Scottish Poor-law Medical 
Officers’ Association, 1, Seton-terrace, Dennistoun, Glasgow. 








Nottingham General Dispensar — 
Wan immediately, ASSISTANT RESIDENT SURGEON, 
male, unmarried. Must have medical and surgical qualifications. Salary 
£160, with apartments, attendance, light, and fuel. 

Applications, stating age, and accompanied by recent testi ‘ial 


ueen’s Hospital. for Children, 


Hackney-road, Bethnal Green, E. (130 beds) (late North- 
Eastern Hospital for Children).— ASSISTANT RESIDENT 
MEDICAL OFFICER required on Ist February. The appointment will 
be made for twelve months. Salary £75 per annum, with board, resi- 
dence, and hing. Candidates must have held a responsible resident 
appointment at a recognised hospital. Applications, with copies of not 
more than three testimonials, given specially for the purpose, should 
reach the on or before 11th January. 

14th December, 1908. T. GLenTon-KeERrR, Secretary . 








to 
be sent to C. CHEESMAN, Secretary. 
12, Low Pavement, Nottingham. 


Parish Council of Kincardine (Ross- 


SHIRE).—Wanted by this Council, a duly qualified separate 
RESIDENT MEDICAL OFFICER AND VACCINATOR, who must 
be to enter on his duties by 17th March prox. at latest. Salary 
as Medical Officer under the Council, which is inclusive of cost of 
medicines, £100 per annum, as Vaccinator £5 per do., with Lun fees 
in addition. Suitable house is available at a moderate rent. Population 
of ish at last census, 1265. 

pplications, with testimonials and particulars, to be lodged with the 
undersigned by Friday, 29th January, 1909. 
Ardgay, Ross-shire. Davin Ross, Inspector of Poor. 





Telephone : Dalston 305. 
he Middlesex Hospital, W.— 


REGISTRAR to the CANCER WARDS (47 beds). SCHOLAR in 
the CANCER RESEARCH LABORATORIES. 

Applications are invited for the above appointments from gentlemen 
holding one of the higher professional qualifications. 

The —7 of the strar is £40 per annum, and that of the 
Research Scholar £60 per annum. 
The appointments may be held concurrently. 
Applications, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars can be obtained, not later 
than Saturday, 9th January, 1909. 

By order. 

F. CLaRkE MeLHapo, 8 tary-S 
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tirling District Asylum, Larbert, 
N.B.—Wanted, THIRD ASSISTANT MEDICAL OFFICER (Lady), 
who would also act as Pathologist and devote her time to laboratory 
work. Preference will be given to a candidate with training in bacteri- 
ology. Salary £100 per annum, with board, &c. Apply, with testimonials, 
to the Medical Superintendent. 


ournemouth.— Royal Boscombe and 
WEST HANTS HOSPITAL (40 Beds)—HOUSE SURGEON 
wanted. Duties to commence Jan. 25th, 1909. yong A £80 per annum, 
with board, lodging, and washing. Appointment for six months, renew- 
able at Committee's discretion for further six months. Applications 
pram to be sent to the Hon, Sec. not later than Jan. 14th 
next. 


(jhelsea Hospital for Women, Fulham- 


, §.W.—The post of HOUSE SURGEON will shortly be 
vacant. Candidates must be registered Medica) Practitioners, un- 
married. Salary £80 per annum. Applications, accompanied by not 
more than three testimonials, must be sent to the undersigned by 
Wednesday, January 6th, 1909, at noon. 

HERBERT H. JENNINGS, Secretary. 











Idham Infirmary.— Wanted, a 
thoroughly qualified OPHTHALMIC SURGEON. Must reside 

and practice in the Parliamentary Borough of Oldham. The appoint- 
ment is for eight years, eligible for re-election. Honorarium 50 guineas 
a annum. Applications, with testimonials, to be sent on or before 
january 23rd, , to E. Lionet Biake, Secretary an! Supt., from 
whom further particulars may be had. Canvassing will disqualify. 


usec County Hospital, Brighton.— 





“STEPHEN RALLI” MEMORIAL.—An ASSISTANT PATHO- 

IST to the Bacteriological and Clinical Research Department of 

the above Institution is required. Salary £80 per annum, with board, 
residence, andslaundry. Applications, with ies of testimonials, to 
be sent to the Secretary of tne Hospital by 6th January, 1909. 





Gussex County Hospital, Brighton.— 
STEPHEN RALLI MEMORIAL.—A PATHOLOGIST, who will 
have charge of the Bacteriological and Clinical Research Department, 
also of the Post-mortem Department of the above Institution, is to be 
nted. Salary, without residence, £350 per annum, and half the 

fees earned in private practice. 
The Hospital has no licence for the practice of Vivisection. 
Applications, with copies of testimonials, must be sent to the Secre- 
tary of the Hospital by 3rd February, 1909. 





ental Surgeon.—The Committee of 


Management of the HOSPITAL for CONSUMPTION and 
DISEASES of the CHEST, Brompton, invite applications for the 
post of Dental Surgeon. Applicants must be registered Dental Prac- 
titioners, and preference will be given to candidates who are qualified 
Surgeons. An honorarium of ri guineas per annum will be paid. 
Applications, accompanied by copies of testimonials, must be sent in 
not later than Thursday, January 21st. 

FREDERICK Woop, Secretary. 


ewes Dispensary and Infirmary and 
VICTORIA HUSPITAL.—Vacancy.—RESIDENT MEDICAL 
OFFICER, doubly qualified and registered, required to visit and act as 
House Surgeon. Salary £120 per annum, furnished apartments, board, 
» gas, harmeene, hem attendance. Applications, with testimonials, 
stating age, must be sent tothe Hon. Sec. The person appointed will 
have to devote the whole of his time to the pu of the Institution 
and will be required to enter into an agreemént not to practise in the 
tewn or within six miles thereof for a period of twelve months after 
leaving the Institution. 
Lewes, Dec. 29th, 1908. 





3th December, 1908. 
he Hospital for Sick Children, 


Great Ormond-street, London, W.C.—A HOUSE PHYSICIAN is 
required on the 7th January, 1909. Candidates are invited to send in 
their applications, addressed to the Secretary, before 12 o'clock on 
Tuesday, 5th January, with not more than three testimonials given 
specially for the purpose, and also evidence of their having held a 
— ble hospital appointment. 
he appointment is made for six months. Salary £30, washing 
allowance 0s., with board and residence in the Hospital. Candidates 
must be unmarried and a legal qualification to practise. They 
will be required to attend before the Joint Committees at their meeting 
on Wednesday, the 6th January, 1909, at 5 p.M. precisely. 
Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 
December, 1908. Stewart Jounson, Secretary 
of Live 


arish ool.—Wanted, an 
ASSISTANT MEDICAL OFFICER for the Workhouse, Brownlow 
Hill, Liverpool. Salary (subject super tion deductions) £80 per 
annum, with rations, an additional sum of £20 being allowed for examin- 
ing applicants for out-door relief. He will be required to reside within 
the Workhouse in the apartments provided for him, and to devote his 
whole time to the duties as fixed by the Select Vestry. 
The appointment will be made determinable on any date by one 
calendar month's notice from either side. 
Applications, inclosing testimonials, with certificates of qualifications, 
and stating age of candidate (who must be unmarried), to be sent to the 
office of the undersigned not later than Monday, the 11th January next. 
H. J. Haea@er, Vestry Clerk. 
Parish Offices, Brownlow Hill, Liverpool, . 
26th December, 1908. 


niversity of Edinburgh.— Additional 
EXAMINERSHIPS in PUBLIC HBALTH and PRACTICE of 
MEDICINE.—The University Court of the University of Edinburgh 
will, on Monday, 18th January, 1909, or some subsequent day, p 

to the appointment of an Additional Examiner in Public Health and in 
Practice of Medicine. 

Each applicant should lodge with the undersigned, on or before 
Tuesday, 12th January, 1909, twenty copies of his application and 
twenty copies of any testimonials he may desire to present. The 

ber of testi ials is limited to four. One copy of the application 
should be signed. 4 


Further particulars on application. 
M. C. Taytor, Secretary, Univ. Court. 
University of Edinburgh, 24th December, 1908. 


heltenham General Hospital.—The 


post of SURGHON-IN-CHARGE of the Branch Dieponeney 
vacant. Candidates must be unmarried and have a registered qualifica- 
tion in Medicine and Surgery. Salary £80 per annum, an allowance of 

0 per annum in lieu of cab hire, with board and lodging at the 
General Hospital. The duties of the Surgeon-in- Charge are to see out- 
patients daily (Sundays excepted) at the Branch Dispensary and to 
attend such patients at their own homes as may require a visit. Appli- 
cations, with copies of testimonials, to be sent to the undersigned at, 
the Hospital on or before Tuesday, January 19th next. Personal canvass 
of the Governors is expressly forbidden. 

By order. 
W. H. Heap, Secretary. 


Roya! Hospital, Richmond, Surrey.— 
OUSE § 


URGEON and ASSISTANT HOUSE SURGEON.— 
The Committee of the Royal ayy por Richmond, require the services 
of a House Surgeon and also of an Assistant House Surgeon. Hach must 
have a Medical and Surgical qualification and be duly stered under 
the Medical Act. The salary of the House Surgeon will be £100 
annum, and that of the Assistant House Surgeon £70 per annum, with 
board and furnished apartments. yy of testimonials, not exceeding 
three in number, to be forwarded to the Secretary for submission to the 
Medical Council on or before the 9th January. The ec gp me will 
be made by the Medical Officers on the 15th January, when the selected 
candidates will be required to attend. Any further information can be 
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astings. St. Leonards, and Hast 
SUSSEX HOSPITAL.—Wanted, ASSISTANT HOUSE SUR- 
GEON Coane’) Honorarium £20 for six months, with residence, 
board, and washing. Applications in writing, with copies of testi- 
monials, to be sent to the Secretary at once. 


: Y 
Honerar Anesthetist—The Com- 
mittee of the ROYAL NATIONAL ORTHOPZADIC HOS- 
PITAL invite applications for the vacant post of an Honorary Anzs- 
thetist. Further iculars may be had from the Secretary at the 
Hospital, No. 234, Great Portland-street, to whom applications should 
be addressed not later than Monday, January 11th. 


entral London Throat and Ear 


HOSPITAL, Gray’s Inn-road, W.C.—REGISTRARS.—There are 
vacancies for Registrars (honorary); yearly appointments. Attend- 
ance required twice a week. 

Applications to be made to 








RicHARD KERSHAW, Secretary. 





anchester Royal Infirmary.—Resi- 
DENT MEDICAL OFFICER at the Convalescent Hospital, 
Cheadle, Cheshire.—The Board of Management are prepared to receive 
applications for the above office. Applicants must not be less than 
twenty-five years of age and unmarried. They must be stered 
and hold a medical and surgical qualification. The appointment 
will be for a term of twelve months, but the holder of the office is 
eligible for re-appointment for a further period of one year. The 
remuneration will be £150 per annum, with board and residence. 
Applications, with nine copies of testimonials and one" age, to be 
directed to the undersigned on or before 9 a.m. on Friday, the 
15th January next. WALTER G. CaRnT, 
General Superintendent and Secretary. 
Manchester Royalinfirmary, 29th December 8th, 1908. 


Borough of Royal Leamington Spa. 
ASSISTANT MEDICAL OFFICER OF HEALTH.—Applica- 
tions are invited for the office of Assistant Medical Officer of Health. 

Candidates must hold the Diploma of Public Health, and be qualified 
and willing to undertake Bacteriological Examinations and the Analysis 
of Water and of Food and Drugs. ; 

per annum. 

Particulars of the conditions and duties of the office (the latter will 
include the Medical Inspection of School Children) may be obtained on 
application to me. 

anvassing is strictly prohibited and will disqualify the candidate. 

Applications, stating age, and accompanied by copies of not more than 
three recent testimonials. endorsed ‘ Assistant Medical Officer,” must 
be received by me on or before the 18th day of January, 1909. 

Leo. Raw trnson, Town Clerk. 

Town Hall, Leamington Spa, lst January, 1909. 








est London Hospital, Hammer- 

smith-road, W. (160 beds).—The Board of Management invite 

eee (a) for an appointment as ASSISTANT OPHTHALMIC 
RGEON ; (0) for appointment as PATHOLOGIST. 

Candidates for the former appointment must be Fellows of one of the 
Royal Colleges of Surgeons of England, Edinburgh, or Dublin, and not 
practising midwifery or pharmacy. 

Candidates for the latter appointment must be registered under the 
Medical Act; prepared to attend daily for the purpose of making 
bacteriological and t-mortem examinations ; to take charge of the 
Museum and hold classes in bacteriology, &. Salary £200 per annum. 

Candidates must send applications, accompanied by copies only of 
testimonials, so as to reach me by Saturday, 30th January; be in 
attendance here at the Medical Council at 4.30 P.m. on Tuesday, 
2nd February, and prior to thatjdate cal upon and send copies of their 
applications and testimonials to the members thereof; abstain from 
canvassing but nevertheless send copies of their applications and 
testimonials to the members of the Board; and be in attendance at the 
ry hed the Board here at 5 p.m. on Monday, 8th February. 

28th Dec., 1908. R. J. GiLBert, Secy.-Supt. 





orough of Southend-on-Sea.—Ap- 
pointment of ASSISTANT MEDICAL OFFICER OF HEALTH.— 
The Corporation of Southend-on-Sea invite applications for the appoint- 
ment of a Male Assistant Medical Officer of Health for the Borough, 
which has an estimated population of over 57,000. The gentleman 
appointed will be required to assist the Medical Officer of Health, 
who is also the School Medical (fficer, in the performance of his duties 
in connexion with the schools and school children, and the work of the 
Assistant Medical Officer of Health will chiefly consist of the medical 
inspection of school children ; he will also be required to assist and act 
as deputy for the Medical Officer of Health in the performance of the 
eneral public health work of the Borough and to devote the whole of 
is time to the above duties and to reside within the Borough. 

Candidates must be duly registered medical practitioners. 

The sa! will be £250 per annum and the appointment will be made 
in the first instance for a period of one year. 

Forms of application and further particulars may be obtained from 
me, and cgpnentions, accompanied with copies of not more than three 
recent testimonials, must be delivered at my office in sealed envelopes, 
endorsed ‘‘ Assistant Medical Officer,” not later than 10 A.M. on Wednes- 
ay. January 13th, 1909. 

lected candidates will be required to attend at the Municipal 
Buildings, Southend on-Sea, on Tuesday, the 19th January, when the 
appointment will be made. 
vassing any member of the Town Council will be deemed a dis- 
qualification. By order. 
Wi.uiaM H. Snow, Town Clerk. 
Southend-on-Sea, 29th December, 1908. 





Rotherham Hospital and Dispensary. 


Wanted, a SENIOR HOUSE SURGEON. Candidates preferred 
who have had at least six months’ previous experience as House 
Surgeon or Assistant House Su m. Knowledge of Eye Work and 
Refractions essential. Salary £110 per annum, with rooms, commons, 
and washing. Duties to commence in March. a 

Applications, with copies of four recent testimonials, to be sent to 
the Decretary, H. Kelson, Masonic Buildings, High-street, Rotherham. 


Rotherham Hospital and Dispensary. 


Wanted, an ASSISTANT HOUSE SURGEON. Ophthalmic ex- 
perience a recommendation. Salary £80 per annum, with rooms, 
commons, and washing. Duties to commence immediately. 

Applications, with copies of four recent testimonials, to be sent at 
once to the Secretary, H. Kelson, Masonic Buildings, High-street, 
Rotherbam. 





ondon Fever Hospital, Liverpool- 

road, N.—Applications are invited from candidates for the post 

of ASSISTANT RESIDENT MEDICAL OFFICER. £150 per annum, 

with residence and board. The election will be for one year, subject to 

re-election yearly, up to three years in all. Must be fully qualified, and 

applications, with copies of four recent testimonials, to be sent to the 
Secretary, at the Hospital, not later than the 25th January, 1909. r 

W. CuristIE (Major), Secretary. 


MEDICAL TRANSFER AGENCY (Est. 1860), 
OLocK Hovusz, 


ARUNDEL STREET, STRAND, W.O. 


M r. HERBERT NEEDES, with 28 years’ 

practical experience, personally conducts the TRANSFER of 
PRACTICES and PARTNERSHIPS, and undertakes INVESTIGA- 
TIONS and VALUATIONS for PURCHASERS. 








1. PARTNERSHIP.—For Sale, the THIRD SHARE of a sound Mixei 
PRACTICE in fair-sized Town in favourite Southern County. 
Receipts for 1908 £1681. Premium £1000, part of which can 
remain. Incomer must be an active man of some experience. 

2. COUNTRY TOWN PRACTICE within two hours in a rich hunting 
district. Receipts for 1908 about £500, including appointments. 
Fees good. Excellent social advantages, golf, &c. Very con- 
venient house, with stabling, gardens, tennis lawn, field, &c.; rent 
£56. Price £630. Easily worked and suitable for one desiring 
light occupation. 

3a. CASH PRACTICE.—2£850 a year.—In main London thoroughfare, 
and averaging the above income. Vendor has held possession 
twenty-five years, and is resigning through ill-health. Moderate 
premium. Can be worked as a non-residential Surgery if 
desired. 

3s. LONDON, S.W.—Middle-class increasing PRACTICE of £500 a year, 
including £110 from transferable appointments. Fees from 2s. 6d. 
upwards. Convenient semi-detached house, main road, with 
good garden ; rent £55. Premium only £450. 

. URGENT SALE.—PRACTICE in N.W. London. Present income 
£600. Appointments £130. Held by Vendor eighteen years. 
Suitable either for gentleman of means or for young energetic 
beginner. Personally known to Mr. Needes. 

. £150 ACCEPTED FOR GROWING PRACTICE within fifteen miles. 
Established eighteen months. Receipts for past twelve £210. No 
opposition within one and a half miles. Population over 2000. 
Rent and taxes £40. Vendor giving up profession. 

. NON-RESIDENTIAL SURGERY in good part of W.C. District.— 

a year. Fees 3s. 6d. to 10s. 6d. Rent £50. ,Price £200, to 
include furniture and drugs. Also NON-DISPENSING CON- 
SULTING NUCLEUS near West End. £200 per annum. Fees 
5s. to 21s. Rent £90. Two hours daily. Price £75. 

. LONDON, N.W.—Open Middle-class District. PRACTICE of £600 
a year, including appointments. About one-third of the income 
iscash. Very little Midwifery. The work being almost ey | 
confined to the surgery the Practice can be run asa lock-up if 
desired. Premium q 

. CHARMING SUBURBAN DISTRICT, bracing and very 

icturesque. Good Middle-class PRACTICH, returning about 
700 a year. Excellent family residence, with stabling, and over 
an acre of grounds, tennis lawn, &c., may be bought or rented, 
Premium Vendor has held possession over twenty years, 
and will ensure an efficient introduction. 

. TO VENDORS.—From two to three years’ purchase paid for a 
SHARE worth £500 a year in a Town on the S. Coast or in 
S. Devon. Or two years’ purchase will be given for a PRA®- 
TICE with somewhat larger income. Advertiser is a married 
gentleman of about thirty and good experience. 


TO PRINCIPALS.—Reliable LOCUM TENENS available at the 
shortest notice. Office fee, 10s, 6d. ASSISTANTS provided free. 
Telegrams: ‘‘CURANDUS, LONDON.” 
Telephone: 4791 (@ERRARD). 


*,* For Country Investments vide B.M.J. 


° ; ‘Le 
ducation. for Doctors’ Children. 
SPECIAL TERMS ARRANGED. 

BOYS.—Headmaster of Prep. Sch. near Town will take afew boy? 
on very easy'terms. Beautiful premises and grounds. Public School 
Scholarships gained. GIRLS.—Excellent Ladies’ School with good 
remises and grounds. Both schools well recommended by Messrs 

Needes, Clock House, Arundel-street, Strand. 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


19, Craven Street, Strand, W.Cc. 


essrs. Peacock & Hadley negotiate 


the TRANSFER of PRACTICES and P. , also 

undertake ARBITRATIONS, INVESTIGATION and VALUATION of 

Practices, and all other business connected with MEDICAL AGENCY 
ACCOUNTANCY. 


and ° 
LOCUM TENENS and ASSISTANTS with satisfactory testi ial 
can be engaged at very short notice. 


BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
én Town and Country. 


No charge made to purchasers or for inquiries. 
Telegrams: ‘‘Herbaria, London.” Telephone : 1112 Central. 


PARTNERSHIP.—An Unopposed Country Practice, situated in a 
first-class sporting neighbourhood within easy access of a large 
Town. Share for disposal is worth from £500 to £600 a year, 
with prospect of further share. Good house, garden, stabling, 
and paddock; rent moderate. Plenty of good society. Premium 
two years’ purchase. 


IMMEDIATE.—£1000 a year.—In smal! Country Town, an old- 
established Middle-class PRACTICE. Receipts include £150 
from public appointments. Good fees. Fair-sized house, garden, 
stabling, and groom’s cottage. Sport of all kinds can be had. 
Vendor having obtained appointment will accept £1000 or a 
near offer, part payable by instalments. Good introduction 
can be given. 


MIDLANDS.—£500 a year.—In a Town of 5000 inhabitants, a Mixed- 
class PRACTICE, with transferable appointments, which are 
worth nearly £200 a year. One opponent. Twelve-roomed 
house; rent £35, Satisfactory reason for immediate sale. 
Premium £550. 


BIRMINGHAM.—£450 a year.—In a growing Residential District, a 
Middle- and Working-class PRACTICE. Receipts include £50 
from ae. Surgery fees from ls. 6d.; Visiting fees 
from 2s. 6d. Nice commodious house in good position; rent £45. 
Plenty of scope. Premium £500. 


SUBURBAN PRACTICE.—£1500 a year.—In a rapidly spepetin resi- 
dential district, a good Middle-class PRACTICE, held by 
Vendor several years. Receipts include £300 from appointments. 
Good corner residence, with separate entrance to surgery, &c 
Long introduction given. Premium one and half years’ purchase’ 


UNOPPOSED COUNTRY PRACTICE in Eastern County, near a 
popular Seaside Resort. Receipts are about £300 per annum, 
including £55 from appointments. There is scope for material 
increase. Fair-sized house, good garden and stabling ; rent £30. 
Premium £375. No opponents for four miles. 


MIDLAND TOWN.—£650 a year.—Within one and a half hours of 
London, a Middle- and Working-class PRACTICE. Receipts 
include £200 from transferable appointments. Surgery fees 
from 1s. 6d., Visits from 2s. 6d. upwards. Good house, with 
separate entrance to surgery, &c., three sitting-rooms, five bed- 
rooms, bathroom, usual offices, conservatory, and large garden ; 
rent £50. Good introduction given. Premium £600. 


TEN MILES FROM LONDON, a steadily increasing Middle- and 
Working-class PRACTICE. Receipts are just over £500 a year. 
There is undoubted scope for great increase. Opposition slight. 
Twelve-roomed house; rent under £40. No horse needed. 
Premium £600. 


NEAR THE NORTH-WEST COAST.—An old-established PRACTICE 
in a small Country Town. Bracing and picturesque district. 
Receipts average £ a year; an active practitioner could easily 
increase them. Good house, with three reception-rooms, seven 
bedrooms, usual offices, and good stabling; rent £50. Sport of all 
kinds can be had. Premium £450. 

AN UNOPPOSED PRACTICE in an Agricultural District of 5. Wales. 
Receipts average £500 a year and are increasing. Residence has 
waiting- and consulting-rooms, two sitting-rooms, five bedrooms, 
bathroom, good stabling, large garden, &c.; rent £35. No 
opposition for six miles. Plenty of sport of all kinds. Station in 

Premium £500. 

LONDON, 8.W. (NORTH SIDE).—£650 a year.—A steadily increasing 
Mixed-class PRACTICE situated in a neighbourhood where 
there is unlimited scope. Little Midwifery or night work. Ten- 
roomed house in leading thoroughfare. No carriage kept. Good 
introduction given and assistance afterwards if desired. Premium 
£650, part payable by instalments if secured. 

LONDON, 8.W. (SOUTH SIDE).—£850 a year.—An old-established, 
steadily increasing, ready-money PRACTICE, with small better- 
class connexion. Excellent corner residence, containing con- 
sulting- and waiting-rooms, good dining- and drawing-rooms, six 
bedrooms, bath, &c.; large garden; rent £65. Premium £750. 

“LONDON, 8.W. (SOUTH SIDE).—£500 a year.—A well-established 
Middle-class PRACTICH, showing a steady increase the last three 

ears. Receipts include about £140 from appointments, not clubs. 
Jisiting fees from 2s. 6d. to 5s. Very little Midwifery or night 
work. Good residence in main thoroughfare. Rent £60, Premium 
£500. Suit anyone wanting an easily worked Practice. 
Apply, PEACOCK & HADLRY, 19, Craven-street, Strand, W.C. 








edford & Co., Auctioneers and 
4860), ae : eee of phe and Selling Howsce and Oon- 
sulting-rooms in the © dish-square, G 











REYNOLDS & BRANSON, Ltp. “ic* 
Medical Transfer Agents, 
LEEDS. 

Telegrams : ‘‘ REYNOLDS, LEEDS.” 


A. Outskirts of West Riding Town. 


Sound established and better Working-class PRACTICE. Returns 
between £800 and £900, including appointments £200. Rent £42. 
Premium £800. 








y 6, Portman- 
e#quare, and leading medical districts. Lists on application. Properties 
cegistered free of e. Telephone: 2412 Paddington. 
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s. Yorks.—Old-established (71 years) 


PRACTICE in pleasant residential locality. Patients chiefly 
local gentry and farmers. Receipts about 2900. Unopposed, 
nearest opposition four miles. Excellent house, with garden and 
motor house. Premium £1500. House can ‘be purchased at three- 
quarters cost. Lease. 


c. Old-established Practice in Country 


Village on outskirts of populous Town, West Riding Yorks. 
Average cash receipts £650. Reasonable premium. 


p. North of England.—Middle-class 


PRACTICE, growing Town. Receipts about £800. Suitable 
house ; moderate rental, including Branch Surgery, with lease. 
Premium £750, 











gE. Genuine Practice in populous and 
industrial part of Leeds. Average cash receipts over £800, 
including clubs £40. Suitable house ; rent £40, Working expenses 
ow. ice can be worked by foot and tramcar. Premium 
£750. Half down and balance at end of twelve months. 

F. North Yorks, in clean town with 
large population, well-established PRACTICE, capable of increase. 
Average cash receipts £500, including appointments £100, prob- 
ably transferable. Good house, Vendor's, own property, will be 
sold or let at reasonable rental. Good educational facilities. 


c. South of London, healthy part. 


Good house, with garden, electric light, &c. Average receipts 
last three years Further particulars and premium on 
application. i 


Hu. Midlands.—Small Practicefor Sale, 


at present conducted asa Branch. Premium £200. 


1. Nucleus in West Coast Health 


Resort. Returns about £200 perannum. Rent £36. 


J. Nucleus in Lancashire Town. 


Bocaigte about £150. Premium, including drugs, fittings, &c., 


x. North of England, West Coast.— 


Good Country PRACTICE, returning nearly £500.. Good resi- 
dence; moderate rental. Premium ; half down and balance 
in one year. This Practice may be considerably increased. 


Lt. Country Town, Lancs.—Excellent 


old-established and unop PRACTICE doing between £500 
and £600 per annum. 0 clubs. Growing population. Com- 
modious house, with all conveniences, newly decorated. Scope 
for increase. Reasonable premium. 


mM. Nucleus in Manufacturing Town, 
Lancs; population hie perk See nearly two years; cash 


receipts during t Specially good house; t 
£35. v jrenians £150. aR — 


n. Nottingham.—Practice in good 
locality. Cash receipts about £250. Rent £19. Premium one 
year’s purchase. 


o. Several Practices 
London. Full particulars on application. 


In-door Assistant wanted (abstainer), 


age gy hor to thirty, near Manufacturing Town in West 
Riding. Salary £120. 


Wanted. well-established Practice in 


Country Town or suburb of city, North of England or Midlands, 
with good educational facilities. Cash takings £800 to £1000. 
House with garden preferred. 


Gentlemen wishing to Purchase Prac- 
= may enter their Names on our REGISTER free of 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


LIMITED. 


ESTABLISHED 1880. 


22, CRAYEN STREET, STRAND, W.C. 


Telegraphic Address—‘‘Triform, London.” 


Telephone No. 1854 (Gerrard). 





A Pamphlet we the MepicaL DEPARTMENT names 


ms and the MEDICAL ADVIsINe Boarp, and terms will be 


, With the of the Directo: 
sent on application to—Mr. G. B. STOCKER, MANAGING ey CRAVEN-STRERT, STRAND, W.C 


The tion undertakes the SALE of PRACTICES and PAR 

INTRODUCTION of RESIDENT PATIENTS 

VALUATION of PRACTICES, &c.; POST: 

FOR SALE. 

(1) PARTNERSHIP (WITH TWO OTHERS) in a very old-established 
Practice of £1500 to £1600 per annum in a favourite Home 
County. Very good house with large and productive garden 
available, which would be let or sold. 
Share £750. Age thirty to forty preferred. 

(2) PARTNERSHIP in an old-established unopposed Practice in a 
small Country Town in the Home Counties. Cash receipts 
average over £1600, including appointments worth nearly £300 
Premium for Two-fifths Share £1 
up to One-half later on. Very good golf links. 

(3) HOME COUNTIES.—Old-established PRACTICE in an attractive 
Country District within a few miles of the county town. 
Receipts for 1907 over £1060 (average over £1000). Opposition 
very slight. Good house, with stabling and garden; rent £75, 
or would be sold. Premium £1500. Scope for increase. 

(4) PARTNERSHIP in an old-established Practice in a Country 
Town in the Home Counties about two hours by rail from 
London. Cash receipts for 1907 over £2100, including appoint- 
ments of about £150. Hunting, shooting, and golf. Premium 
for Half Share £2000. 

(5) SOUTH MIDLANDS.—Very pretty Vill 

lounty Town. Old-es' 
cluding appointments of over £200. Commodious house, with | 
good garden and stabling; rent £70. Good society. Fishing, 
shooting, and hunting. Premium £900. Receipts have been 
taken out by accountant to Association. 

(6) SOUTH-WESTERN COUNTY.—Small Country Town, situated on 
an Inlet of the Sea. Receipts for 1908 about £400, including 
appointments worth about £120. Pretty detached house, with 
stabling and garden; rent £40. Sport of all kinds. Premium 
one and a half year’s purchase. 

(7) EAST MIDLANDS.—Small Country Town within easy reach of 
two good Towns. Cash receipts average over £420 per annum, 
including appointments worth about £20 per annum. Good 
house, with stabling and large garden; rent £35. Premium 


£600. 
(8) BASTERN COUNTIES. — Cathedral City. — Good-class PRAO- 
TICE. Receipts for 1906, 1907, and 1 at rate of £690 per 
annum. Noappointments. Nocarriage. Well-situated house ; 
rent £45. Good social and educational advantages. Premium 


, With option of purchasing 





e within easy reach of 


1050. 
(9) MIDLANDS.—Old-established PRACTICE in a Colliery Village. 
Receipts for 1908 about £500, including appointments worth 
about £120. No horse. Rent £35, Premium £600. Scope for 


increase. 
(10) KENSINGTON.—Very old-established good-class non-dispensing 
by 


RACTICH. Cash receipts average over £670. No Midwifery. 
Good house; rent £145. Premium one year's purchase. The 
Practice is capable of considerable increase. 

(11) PARTNERSHIP ina rapidly increasing mixed Practice of about 
£2300 (receipts for the last twelve months) in a growing 
neighbourhood in the Home Counties under ten miles from 
London. A One-third Share would be scld for two years’ 
purchase, with op ion of purchasing subsequently to Five- 
twelfths and then to One-half. 

(12) JUNIOR PARTNER (single preferred, a good surgeon and 
accustomed to good-class Practice) required for an increasing 
Practice of £1250 per annum in a large inland watering- 

lace. Light work. Good fees. Social attractions. A One- 
ourth or One-third Share would be sold for two years’ purchase, 
with option of further purchase up to One-half later on. 

(13) PARTNERSHIP (Half Share) in an old-established Practice in a 
Town in a Colliery District in the North Midlands. Cash receipts 
for twelve mortths ending August 31st, 1908, £1022, including 


; MEDICAL ACCOUNTANCY (by a dul 
ING BOOKS and sending out Bills; INSU. 


Premium for One-Third 


lished PRACTICE of about £600, in- | 





appointments of about £400. Rent of house £40. Sport of all 
kinds. Premium one and a half years’ purchase. 

(144) GROWING RESIDENTIAL SUBURB OF MANCHESTER.— | 

Rstablished by Vendor over thirty years ago. | 
PRACTICE. Receipts average over £960. No carriage. | 
Detached house with stabling and garden. Price for leasehold | 
£1300, halt of which might remain on mortgage. 
months’ introduction or longer. Premium for goodwill £1400. | 

(15) DEATH VACANCY.—FIRST-RATE OUTLYING RESIDENTIAL 
SUBURB (WEST OF LONDON).—Old-established good-class 
PRACTICE. Cash receipts average over £500 per annum. 
House well situated in main thoroughfare. Great scope for 
increase. 


COLONIAL PRACTICES 


@8) NEW ZEALAND (NORTH ISLAND).—Rapidly growing Town 
near the Coast. Non-dispensing PRACTICE of over £800, in- 
cluding transferable appointments worth over £300. A horse 
is not necessary. Well-situated modern house, with flower- and 
kitchen-garden and paddock ; rent £75. Premium £750. Scope 
for increase. Fishing, shooting, and golf. 

(39) CAPE COLONY.—Small Town. Receipts average over £780. 
Smal! house, with large garden and field ; rent £5 15s. a month. 
Excellent climate. Railway station, Premium £450, par. of 
which could be paid by instalments. 

(40) UNITED STATES.—Small Town. Population 8000. In vendor's | 
hands eighteen years. Keceipts average over £1370. Well- | 
situated Eines rent £84. Good society. Fine climate. Educa- | 
tional advantages. 


| 
| 


Premium, with three to six months’ intro- | 


Twelve ! 


LOCUM TENENS and ASSISTANTS; 
qualified Medical Accountant); INVESTIGATION and 
CE OF ALL KINDS, &c., &c. 
FOR SALE (continued). 
(16) OUTLYING SUBURB (KENT).—Rapidly increasing Middle- and 
Working-class PRACTICK. Cash receipts for twelve months to 
Nov. 30th, 1908, over £630 (previous twelve months £530). No 
carriage. Semi-detached corner house with garden; rent £50; 
or would be sold. Premium £650. 


SHIPS; the Introduction of 


(17) MIDDLESEX.—Within ten miles of London.—Mixed PRACTICE. 


Rapidly increasing. Cash receipts for twelve months to Oct., 
1908, over £500. Golf links. Premium £550. Scope for 


increase. 

(18) LARGE AND FAVOURITE WATERING PLACE within easy 
distance of London. Good-class non-dispensing PRACTICE of 
£650 perannum. Good house; rent £110. Premium £1100. 

(19) IMMEDIATE.—Excellent Investment.—North of England.— 
aemeg | PRACTICE in a large Manufacturing Town, estab- 
lished by Vendor over twenty-five years ago. Cash receipts 
for 1907 over £2000. Semi-detached house situated in the best 
residential part of the town; rent £100. Owing to illness no 
personal introduction can be given. Premium only £1500, part 
of which could be paid by instalments, or smaller premium if 

pe in cash. Good general hospital in the town. 

(20) MEDITERRANEAN.—PARTNERSHIP, with view to Succession, 
to a good-class non-dispensing Season Practice (November to 
May). Receipts average £ No Midwifery. Rent £80. 
Good introduction can be given. Premium one and a half 
years’ purchase. 

(21) SURREY.—Very attractive Residential and growing neighbour- 
hood. Good-class non-dispensing PRACTICE. Receipts 
average over £360. Six months’ introduction. Premium two 

urchase. Excellent scope for increase. 


ears’ pu 
(22) PARTNERSHIP in an old-established unopposed Country Prac- 


tice within one hour by rail from London. The Vendor has hela 
the Practice for over thirty years, and is taking a Partner so 
that he may take things more easily. Receipts average about 
£745 per annum, including appointments worth about £200. 
Premium two years’ purchase for a Half Share. 

(23) PARTNERSHIP with view to Succession to a Middle- and Work- 
ing-class Practice in one of the smaller manufacturing towns 
in Lancashire. Cash receipts for twelve months ending 
June 30th, 1908, £780, including appointments worth over £90. 
Premium for Half Share one and a half years’ purchase. Scope 


for increase. 

(24) PARTNERSHIP in an old-established unopposed Practice of about 
£1400 per annum in a good sporting district in the North-West 
Midlands. Very good house, with stabling and garden, and 
paddock ; rent ps. Premium for Two-fifths Share two years’ 


purchase. 

(25) PARTNERSHIP in an old-established increasing Practice close to a 

leasant Seaport and Winter Resort in the South-West of 

England. Receipts over £1030. Price for Half Share £1000; 
Good large house and garden and stabling; rent only £36. 
Yachting a!l the year round; golf and tennis. 

(26) ESSEX.—Residential Suburb.—Very old-established Middle-elasc 
PRACTICE. Cash receipts average £1000 per annum, in- 
cluding good appointments of about £140. Well-situated house 
with stabling and very good garden ; rent £75. Introduction 
up to twelve months. Premium one and a quarter years’ 


urchase. 

(27) LARGE MANUFACTURING TOWN AND EDUCATIONAL 
CENTRE IN YORKSHIRE.—Increasing Working - class 
PRACTICE. Cash receipts for 1907 £840 (previous twelve 
months over £620). Rent of private house £35. Premium £700, 
to include book-debts, drugs, &c. 

(28) NORTH-EAST OF ENGLAND.—Large Manufacturing Town.— 
Old-established Middle- and Working-class PRACTICE. Cash 
receipts average over £880 per annum, including appointments 
worth over £100 per annum. No carriage. Semi-detached 
house ; rent £45. Great scope for increase. Premium one year’s 
purchase. 

(29) EASTERN COUNTIES.—Immediate.—Old-established unopposed 
Country PRACTICE. Income over £400, including appoint- 
ments of about £180. Good hunting and shooting. Small house. 
Scope for increase. 

(37) LONDON, S.W.— Dispensary PRACTICE. Established twenty- 
two years ago by vendor. Cash receipts for year ending Oct. 31st, 
1908; over £400. Rent £40. Premium £360, to include drugs, 
surgery fittings, and furniture. 


FOR TRANSFER. 


duction, £1000, or the vendor will give twelve months’ partner- 
ship introduction and sell for what the Practice books during 
this period. 

(41) NEW ZEALAND.—PARTNERSHIP in a small Town. Receipts 
of Practice over £2100. Commodious house, with stabling and 

arden. Famous fishing and other sport. Premium for Half 
hare £1100. 

(42) CAPE COLONY. — Unopposed PRACTICE of between £750 and 
£800 per annum in an Up-country District. Splendid climate. 
Expenses of living moderate. Premium £250, 

(43) NEW ZEALAND.—Unopposed PRACTICE of £900 per annum 
(non-dispensing). Rent of house, with stabling and garden, 
£65. Shooting, fishing, hunting, &c. Premium £1000. 
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MEDICAL TRANSFER AGENCY. ESTAB. 1875. 
MR. PERCIVAL TURNER Gx 
* EPSOMIAN 
(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), (Son 
4, ADAM STREET, ADELPHI, LONDON, W.C. 
Telegraphic Address, ‘‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to Tt 
Principals. Investigation and Valuation of Practi Accountancy, Bookkeeping, Arbitrations, &c. Princ 
Insurances on Specially Reduced Terms to Medical Men only. Insur: 
PRACTICES WANTED. £10 
Mr. Percival Turner has at proses several hundred clients wishing to Purchase genuine Gor 
PBACTICES and PARTNERSHIPS, and will be pleased to hear in strict confidence Ap) 
from vendors wishing to make a change. = 
Nae The following are a few selections from his Register of applicants :— onl 
a Wanted, a Practice in a ‘Town of! Wanted, by F.R.C.S., with £2000 to We: 
4 50,000 or more, with scope for surgery if possible. Applicant is invest, a PARTNERSHIP or PRACTICE from £500 upwards in_a Ver 
‘ M.B., F.R.C.8S., &c., and can purchase at once.—Details to 4311, Country Town, with scope for surgery. Applicant is trebly Ag 
__careofMr. PercivalTurner, j hig qualified, married, &e.—Details to 4202. ap] 
t Pe 3 1 
Wanted, an Assistancy and view to} Wanted, by M.B., BC. Cantab., a e 
i early Partnership by experienced married Practitioner with means. PRACTICE or PARTNERSHIP in a Village or small Town. Any £1" 

if Any good country district will suit with an income of £500 or more.— income from £400 a year or more, if with scope, will suit.—Details 
j On ERNIE ESE to 4193. Fm 
| Wanted, a Working-class Practice in} Wanted, a Practice in a good Sportin Th 
Sol London of £500 a year or more by a married Practitioner ready to Locality, with some society, by experienced M.B., with ample capital, ——— 
. ee invest £600 or more in suitable Practice.—Details to 4302. , ready to buy at once any suitable Practice of £800 a year or more. Ho 
ie Wanted a Partnership ca . mixed | Small house will suffice.—Details to 4192. et 
Ht : . Practice in or near London by doubly qualified married man with | Wanted, b j M.D., M.B., &e., married, . 
 ¢ ___ £1000 to invest. Income from £400 upwards.—Details to No. 4301. a pry yo IP in a piggy la which —. ey - sl 

° 2 | income of a year or more. icant is married and can inves' 
| Wanted, Sea Coast Practice of about | £1000ana settie at once.—Details to 4182.” Pa: 


eve anywhere except the Northern Counties.—Details to Wanted, in South of England, a Prac- 
. = . | TICE or PARTNERSHIP of £800 to £1000 a year. Applicant is 
Wanted, Practice or Partnership, | forty-three, married, and has ample means.—Details to 4151. 


Country or Country Town in South or South-West County, with | W ; 4 ri) a ; 
an income of £500 or more. Moderate-sized house. Applicant is anted, by F.R.C.S. Eng., a Partner- 
M.R.C.S., L.R.C.P., age thirty-two.—Details to 4291. | SHIP in London or Suburbs, with scope for surgery. Income 

















. ° ° ° °42° % £500 or more. Capital to £1000.—Details to 4143. 

Wanted, in E.C. int, Win 1. |: lS. U!ULULlLULhe.  lUr 
mile of ‘ The Angel,” 8 Mixed PRACTICE of £250 to £500 a year. | Wanted in Exeter, Torqua , Sidmouth, 
Can buy at once.—Details to 4283. Teignmouth, Paignton, or similar Town, a PRACTICE of £500 a 


- j y Di s by an e: ie G vith it 
Wanted, b “a M.B., F.R.C:S. Eng., &e., — Setails to atthe an experienced Graduate with ample means 


a PARTNERSHIP, with scope for surgery, in a Hospital Town. m ; > n4 M4 
Income about £600'a year. Details to 4282. . Wanted, by M.D., &c., Practice in 
° : Country Town, returning £800 a year or more, or a PARTNERSHIP 
W anted, a Country or Seaside Practice | of £500. Good house and garden required and school for boys. Capital 
of about £400 a year, by experienced man with private means | ready. Applicant is married and experienced.—Details to 4071. 
ready to buy at once.—Details to 4271. | Y be 
yo Oey tome eee en_____________|Wanted, Country or small Town 
Wanted, by M.B., C.M., a Practice or) Practice in 8. or 8 W. of’ England, returning £500-£700 a year. 
sin te . al it . . 5 Moderate-sized house and garden. Applicant is M.RiC.S., L.R.C.P.L. 
PARTNERSHIP in a Country Town or Country in West or North- (Guv’s), and can invest up to £1500 a year.—Details to 404.3 
West returning £500 a year or more. Can invest £1000. Applicant suy Ss), 82 ost up tO 2h 2 — ee 


is thirty-seven. married.—Details to 4261. | W . . 
Sur — ———.— | Wanted, by applicant with £4000 to 
Wanted, in Hants or Surrey, a Practice | to invest, Ber Ma P RTNERSHIP in a residential locality, not 




























ae 





of £500 to £800 a year, middle and better-class preferred, in Country London. A large income not so essential as a chance of increase in poet 
or a small Town. Applicant is M.B., B.C. Cantab., &c., late H.P. a Practice where experience and ability would be of some service. L 
and H.S.,and can invest £1000.—Details to 4252. Applicant is married and experienced in all classes of work.— ( 








oe sae i —— | Details to 4021. 


Wanted, in North-West London, a or 
Middle-class PRACTICE of £600 to £700 a year by experienced | Wanted, near London, N.W. district 


married man of forty.—Details to 4251. | preferred, a PRACTICE of over £800 a year by experienced married 


° "i : — | doubly qualified man (St. Geo.), ready to buy at once.—Details to 
Wanted, in Oxfordshire, Berks, War- | __*%. 





een et Sane rrn Ad 


we 







& | 





RRR aren 





























wick, Wilts, Somerset, &c., a Country PRACTICE of £500 to £700 a 7 ah 
( year, by experienced married mar ready to buy at once.—Details W anted, a London Partnership by 
‘f to 4242. | experienced married man. Good<lass preferred, and — U 
1 : ° to £1000 a year. Capital ready up to or more. (No. 258.2.) 
U Wanted, an unopposed Practice of £400 | >. : way 
i to meget = by gxpertenied married man desirous of settling at | Partnershi wanted, within yang reach 
once.— Details to 5 of London, b: -R.C.S., L.R.C.P.L. (Guy’s). Jan invest up to 
Wa ‘agi PRM ue __ £2000 for suitable Partnership.—Details vo No. 2.1, 0 = 
Wanted, in a Country Town of 4000 Wanted. by MB. B.C. Cantab L 
to 15,000 inhabitants and a Cottage Hospital, a good General ante ) ones ° is /anta *9 a 
; PRACTICE of £1000 a year or more. Applicant is experienced in Country Town PRACTICE or PARTNERSHIP of £500 a year or 
ty. ft all classes of work, married, and has ample means, and is prepared more. Capital £1000. Within 100 miles of London preferred.— 
{ to pay full value foranything suitable.—Details to 4232. | Details to 239.3. 
aoe 
; oe : . 
ny Wanted, good-class Practice or Partner-| Wanted, by M.B., B.S. Lond., a Prac- as 
: ie | i SHIP of about £700 a year in a Country Town with scope for TICE or PARTNERSHIP of £700 a ot OF more in a Country 
t ibe) | ___surgery.—Details to 4222, st : epee Town with small Hospital.—Details to 78.2. eo 5. T 
P tei H ° ° ° "i “ee . 
| ih i Wanted, a Partnership in a mixed-| Wanted, by M.D.Lond. and a friend, a 
P tae | + class Country Practice with an income of £350 to £450 a year. | good General PRACTICE in Country or Provincial Town. Income 
me | Applicant is experienced and married and has done usual Hospital | over £1200 a year. Ready to negotiate at once. Ample capital at 
“ty mi appointments.—Details to 4223. | command. (No. 106.2.) 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875. 
OLD 


MR. PERCIVAL TURNER «.c:.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘ EPSOMIAN, LONDO 


Transfer of Practices and P 
Principals. Investiga 
Insurances on 


artnerships effected. 
tion and Valuation of Practi 
Redu ced Terms to Medical 


Telephone, 3399 CENTRAL. 
Assistants and Locum Tenens provided. No fee tc 


Accountancy, Bookkeeping, Arbitrations, &c. 
en only. 





£1000 a year.—Eastern County.— 


Good old-established Family PRACTICE in a prosperous Town. | 
One horse sufficient. Good house, | 


a over £200 a year. 
h small garden. Agricultural and residential district, with 
excellent educational facilities and wat of all kinds. Premium 
only £1000 if purchased at once. (No. 4: 


West County.—Nearl £600 a year. 


Very old-established good General PRACTICE in a er and | 
Agricultural Town or main line of rail. Easily worked. 
appointments taken. Fees 2s. 6d. to 10s. 6d. 
en. All kinds of sport. 
ersonally investigated. (No. 4223.) 


£1700 a year.—Partnership.—Middle- | 


class PRACTICE ina a business and residential town within 
forty miles of London. Visits 2s. 6d. to 5s., surgery from 1s. One 
Third Share for sale for £1100. Personally known and recommended. 
Books verified by chartered accountant. (No. 4205.) _ 


Home County, £450 a year.— —Country | 
PRACTICE on line of rail in small Town. Hasily worked. Scope 
for increase. 
rent £35. 
___ shooting, &c. 











Residential and Agricultural 
Premium £600. (No. 4221.) 


Partnership.—Over £1200 a year— 


Northern City. JUNIOR PARTNER wanted in good ee | 
Practice, to increase Practice which is capable of great develop- 
ment. Visits 2s. 6d. to5s, One-third Share for sale to begin. 
sonally known to Mr. Turner for twenty years, aud recommended | 
as exceptionally safe investment. (No. 4 4507) 


£750 a year.— Lancashire Town. 
Easily worked General PRACTICE. Small house; rent £33. 
Expenses small. Premium one year's purchase. (No. 4216). 


Good-class | 


district. 








£600 a year (nearly). 
Residential Southern Suburb. Fees 2s. 6d. to 10s. 6d. 
£140. Good detached house with garden, &c. ; rent 
ship introduction. Premium £1 (No. 4218.) 


Seaside Practice.—Urgent.—£900 a 


r.—Old-established Practice, same hands nearly thirty 7. 
Rapial developing resort on Hast Coast. Fees from 2s. One 
horse. Very little night-work. Hunting, fishing, golf, &c. Good house, 
Premium one year’s purchase with efficient introduction. (No. 4217. ) | 


Nearl £2000 a year.—Old-established | 


iddle-class PRACTICE in suburb of alarge Northern City. 

ame hands twenty years. Visits 2s. 6d. to 10s. 6d. Surgery from 
2s. One horse. Good house; no garden; rent £60. Partnership 
introduction. Premium £2000. Would suit two friends. Personally | 
visited and investigated. (No. 4213.) 


London.—£600 a year.—Kasy terms. | 
A very old-established PR ACTICE within half a mile of City is for 
sale solely through illness. Clubs £200. Can be much increased. 
Visits 2s. 6d. to 5s.; surgery from 1s. 6d. Very favourable terms to | 
a prompt purchaser. (No. 4122.) 


£1400 a year.—Suburban Partnership. | 
—HALF SHARE for 
ge Suburb. Visits 2s. 6d. to 5s. Choice of houses. 
Un (No. 4204.) 





Partner. 

















Unopposed, ( near Sea) old-established 
worked PRACTICE of £300 a year a few miles from a Seaside 
Resort on East Coast. 
rent £30. Premium only £375. Personally known. (No. 4182.) 


London, S.W. — Residential suburb. 


£400 to £450 a year. Old-established PRACTICE, very easily 
worked, in good’ residential road. Visits 3s. 6d. to 7s. Lowest fee 
2s. 6d. in surgery. Hardly any night work. Good appointment 
£55. Good family house and large garden; rent £65. Premium, 
with Partnership introduction, £500. Personally investigated and 
recommended. (No. 4196.) 


Home County.— £500 a year.—General | 


PRACTICE in a good Town within an hour of London. No horse. 
Good house and garden; rent £65. Premium £500. (No. 4178.) 








No | 
Large house and | 
Premium £650 to a prompt buyer. | 


ood house and large garden, tennis lawn, &c. ; | 
Hunting, | 


Per- | 


Fy ewe | 


Sale in General Practice in residential | 
Premium | 


Appointments £55. Good house and garden ; 


|On the Thames.—£330 a year.—Good 


increasing PRACTICE in favourite residential suburb. Fees 2s. 6d. 


to 7s. 6d. No horse. Very good Woe family house; rent £70. 
| ___ Personally known to Mr. Turner. (No. 4 169.) 


| £650 a year. —London Suburbs.—A 


PRACTICE PI over 70 years’ standing, 20 years in present hands, 
is for dis 1 owing to retirement of owner. Basil worked; no 
horse. Visits 2s. 6d. to 5s.; very little night work. Good house in 
excellent residential position, with garden; rent £70. Partnership 
introduction. Premium one and a half years’ purchase. (No. 3978.) 
___ Personally known and recommended. 


| £1500 a year.—Residential Suburb in 


N.W. of hal —PKACTICE of thirty years’ standing in rapidly 

“oe 4 good-class locality. Fees 2s, 6d. to 21s. Appointments 

$300. ne horse sufficient. Premium one and a half years’ 
| purchase. Partnership introduction one year. Wo. 4 4187. 87.) 
- 


| £800 a year.—Suburban Partner- 
SHIP AND SUCCESSION.—Partner wanted in good-class old- 
established Practice in residential S.W. Suburb. Fees from 2s. 6d. 
upwards. No dispensing. No appointments taken. Easily worked. 
No horse necessary. Half Share for sale, one and a half years’ 
purchase. Personally known and recommended. ( No. 4011.) 


‘Over £700 a year.—Cathedral City. 
| Easily worked; no horse or Assistant. No appointments taken. 


Good house in excellent position. Plenty of sport, golf, &c. Pre- 
mium £1050. (No. 4137.) 


| _Unopposed Practice of £500 a year in 











Sou ales. Excellent fishing (salmon, trout, &c.), hunting, and 
other sport. No opponent for six miles. 


_ Premium £525. (No. 4125.) 


Come £800 a year.—Easy Terms. 


Yorkshire Hospital Town.— Good General PRACTICE. Visits 
from 2s. 6d. No horse required. Good house; rent £50. Intro- 
___ duction as desired. Every investigation. Premium £750. (No. 4136.) 


£500 a year income for £500.—Old- 


established Cash PRACTICE in North London, worked for several 

years by an Assistant and formerly returning £800 a year. Fees 
| rom ls. Rent £45. Every investigation. Mr. Turner has known 
| practice many years. (No. 4200). 


‘South-West County.—Over £900 a 


year.—Very old-established PRACTICE in good residential Town, 
vithin easy reach of sea. Good fees. Appointments over £250. 
Good house and garden. Hunting, shooting, boating, &c. Premium 
___ £1400. Personally known and recommended. (No. 4117. ) 


£800 a year.—Partner wanted in old- 
established unopposed Country Practice in 8.W. County. 3000 
population in district. Appointments £200 a year. Good hunting, 
shooting, and fishing. Half Share for sale; two years’ purchase. 
___ Personally known and rec ommended. (No. 4191.) = 
In- 


Lake District.— £550 a year. 


creasing General PRACTICE in a small re on line of rail. 
Opposition less than usual, and very good prospects. Visits 2s. 6d. 
to 2ls. Small house. No horse required. Illness cause of sale. 


Premium £650. (No. 4192.) 5 pad 
Suburbs. 


Partnership. — London 
Good-class Partnership in a 8.E. Suburb. £1200 a year. 
Fourteen years in same hands. iad 3 quince £73. Not much 
Midwifery; fees 1 to 5 guineas, — 3 guineas ; visits 2s. 6d. to 
5s. Half Share for disposal. (No.4 


Good house and garden. 








Poss a year. Sa, good-class 


| PRACTICE in a residential suburb North of London. LHasily 
| worked ; no appointments. Very little Midwifery ; lowest fee 
1 63s. No low fees. Very good old detached house, with an acre 
| of garden. Every investigation. Illness cause of sale. Premium 
| to prompt purchaser. (No. 4174. 


Several other Good Practices and 
PARTNERSHIPS for disposal in London and Country. Full deteils 
on application, stating requirements. 


LIST of PARTNERSHIPS & PRACTICES post free on application 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
ae 
M-STREET, 


1A 1, W.C. 
The SALE of PRACTICES and PARTNERSHIPS ‘NEGOTIATED. 
Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

SOUTH-WEST OF ENGLAND.—In a picturesque District on the 
Coast, a very old-established Country PRACTICE (held nearly 
twenty years by the present incumbent) is for Disposal. Nearest 
opponent five to six miles distant. Cash receipts average £630 
per annum, including over £100 from union, vaccination, &c. 
Visits 2s. 6d. to 10s. 6d.; thirty to forty Midwifery cases yearly. 
Large house, containing four reception-rooms, twelve bedrooms, 
bathroom, &c., with garden attached. Rough shooting, fishing, 
golf, &c. Climate temperate and bracing. 

RESIDENTIAL SUBURB (six miles west of Charing Cross).—Cash 
receipts for 1906. 7, and yy £450 per annum. Visits 3s. 6d. 
and 5s. Little Midwifery, fees 1 to 6 guineas. Very good house 
with garden attached ; rent £65 a year. Vendor will give a good 
social and professional introduction and there is scope for increase. 
Premium B60. 

YORKSHIRE.—In a Town of nearly 100,000 inhabitants, an old-estab 
lished PRACTICE worth £800 to £900 per annum, including- 
appointments (not clubs) over £200. Visiting fees 3s. 6d. up- 
wards, Twenty to thirty cases of Midwifery yearly. Horse not 
required. Drug bill about £35 per annum. The house was 
ated built for a medical residence; rent £42. Premium 











*%SOUTH COAST.—In a favourite Town containing about 8000 in- 
habitants on the South Coast, an old-established Middle-class 
PRACTICE averaging over £600 per annum. Visits 2s. 6d.,5s.,and 
upwards. Midwifery 1 to5 guineas. Horse not required. Good 
family residence, with garden, lawn, &c. Any reasonable length 
of introduction given, Premium £800 or offer. 

SUBURBAN PARTNERSHIP.—The HALF SHARE of an old-estab- 
lished Practice of £900 a year can be purchased by a suitable 
gentleman. Appointments yield £180. Expenses small; horse 
not required. Midwifery 1 to 2 guineas, fifty cases yearly. Good 
house available, containing dining, drawing and smoking rooms, 
surgery, five bedrooms, bathrooms, &c., with garden attached. 
Premium for Share one and a half years’ purchase. 

A BARGAIN.—An increasing Cash PRACTICE, the receipts of which 
last year were £450, can be secured by a prompt purchaser for £250. 
Situated in a main thoroughfare in South London. The house 
contains eight rooms and is fitted with electric light; rent £1 1s. 

er week, including rates and taxes. A month or six weeks’ 
ntroduction given. 

{IN A PLEASANT COUNTRY TOWN containing about 15,000 inhabit- 
ants, within 150 miles of London, an old-established PRACTICE 
averaging £950 per annum is for disposal. Visiting fees 3s. 6d. to 
10s. 6d. ; Midwifery 1 to 5 guineas. One horse sufficient. Detached 
modern residence (ample accommodation and every convenience), 
with large garden, tennis lawn, and stabling attached; rent £80 
. — Six months’ partnership introduction given. Special 

portunities for a wore. desirous of cultivating surgery. 

RAPIDLY INCREASING PRACTICE in a growing district ten miles 
west of London. This year’s cash receipts will be over £500, 
ineluding £39 from clubs. Midwifery one guinea upwards. 
Work done on a cycle. Semi-detached residence; rent £36. 
Premium £550 to a prompt buyer. — social club in the place, 

olf and the River Thames easy of acc 

FULHAM, S.W.—A well-established PRACTICE (without —_ the 
cash receipts of which last year amounted to 
Vendor eleven years. Visiting fees 1s. 6d. (cash) to 3s. a te 
wifery £1 1s. and £1 11s. 6d. Very nice house containing dining-, 
drawing-, and consulting-rooms, five bedrooms, bathroom, &c. ; 
rent he year. pes eek ped introduction given. Premium 
£700. ere is a ,ood deal of ready money taken in the Practice. 

INA LARGE SEASIDE TOWN (population 50,000, bracing climate), 
a well-established PRACTICE averaging over £600 per annum, 
including wg ty £190. Visits 2s. 6d. upwards. About 
sixty cases of Midwifery yearly. Practice worked without a 
horse. The house is well situated for practice and contains three 
reception-rooms, five bedrooms, bathroom, &c. Premium £750. 
Educational facilities. 

*%IN ONE OF THE BEST RESIDENTIAL DISTRICTS WITHIN 
FIFTBEN MILES OF LONDON (charming surrounding country), 
a good-class PRACTICE, the cash receipts of which last year were 

, including about £85 from appointments (not —, x 
lation over 5000 and rapidly increasing. Visits 2s. 6d. to 3 
Midwifery 1 to 7 guineas (twenty to twenty-five cases ree iy). 
Excellent modern residence, wit large en attached ; rent 
£100. Premium one a half years’ pure Golf, hunting, 
shooting, &c. 


Apply to J. ©. NEEDES, 1, Adam-street, Adelphi, W.C. 


ocum Tenens and Temporary 
ASSISTANTS.—Practitioners requiring the above can imme- 
— obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘‘ Acquirement, London.” 
Telephone—‘‘ No. 1743, Central.” 
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THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 


Consulting Director: ©. H. WELLS. 
Managing Director : J. A. REASIDE 


Telegrams : ‘* Tubercle, London.” Telephone: Gerrard, 8964. 


THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC- 
TICES, the INTRODUCTION of PARTNERS, iat ERM the 
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS 
SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 

1. HOME COUNTY.—Pleasant Country Town.—PARTNER re- 

a. Old-established unopposed Practice, over £1600 p.a. 
scope. Two-fifths Share. Two years’ purchase. 

2. NORTH LONDON.—Sound Middle-class PRACTICE.—Favourite 
Residential Suburb. £580 p.a Good house. Ample scope. 
Premium £700. 

3. ee ee, GOOD-CLASS easily worked Country PRAO- 

BE, about £460 p.a., increasing. Good society, sport, and 
pee ny Premium £600. 

4. =. THE CITY OF LONDON.—Sound old-established PRAC- 

E. = receipts £650, including appointments. Capable 
of eh mium for immediate sale £500. 

5. MIDDLESEX.—Rising and Middle- and Mixed-class PRACTICE. 
Present year’s income probably £600. Premium £650, or £750 to 
include book debts. 

6. LONDON, S W. a tee good-class Suburban PRACTICE. 
Receipts £750 p Premium, with six months’ introduction, 
£750; eighteen Seas, £1000. One and a half years’ purchase. 

7. SOUTH WALES. —Rapidly increasing PRACTICE. <-l resi- 
dential middle-class. Average receipts £635; 1907, £698. 
Premium one and a quarter years’ purchase. 

8. LONDON, N.W.—Very sound Middle- and Mixed-class PRACTICE. 
Average £766 p.a. House built for doctor, in commandin i- 
tion. Saf+ investment; should much increase. Premium 

9. WEST CENTRAL. ~Recently establishel Cash PRACTICE. £200 
p.a. Splendid opportunity. Premium £100. 

10. LONDON, E.—Mixed-class PRACTICE. Average income £640 p.a. 
Minimum expenses. Premium £500 

11. CUMBERLAND.—Old-established PRACTICE in Agricultural and 
Mining District. bia a through age, would accept the 
nominal premium of £110 











THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lto., 


The oldest MEDICAL Agency in Manchester. 8, KING STREET 
Telegraphic Address : ‘STUDENT, MANCHESTER.” 
LRANSFERS and PARTNERSHIPS arranged, and Investigations- 


Valuations, &c., undertaken. ASSISTANTS and LOCUM TRENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


BLUNDELL & RIGBY wazrer nouse, 


W. H. BLUNDELL (01d Alleynian) 418/422, Strand, 


REGINALD RIGBY (Old Sedberghian) w.c. 
PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 

BOOKS INVESTIGATED FOR PURCHASERS. 
Telephone: 7648 CENTRAL. 
For List of Practices see B.M.J. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams: ‘‘ Medico, Manchester.” Nat. Tel. No. 4800, 
Secretary—CHARLES STEVENSON, F.C.L.8. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 


er Sale, by Private Bargain, Modern 


VILLA, in the vicinity of Dundee, built for and occupied by a 
Medical Man, recently deceased, and who had carried on a medical prac- 
tice in the locality for twenty years. The Villa is of two storeys, stands 
in its own grounds, has all modern conveniences, and contains hall, 
diaing-, drawing-, and consulting-rooms, five bedrooms, bathroom, and 
ample kitchen, servants’, and out-door accommodation. The garden is 
in good order, the grounds well laid out, and there is an outhouse suit- 
able for a coach-house or motor garage. 

Extent of ground about eighty-three poles. Feu duty £9 5s. 8d. per 
annum. ; 
Offers will be received by the subscribers, who will supply any further 
particulars required, and also issue orders to inspect the premises. 
Hitz & M‘GreGor, Solicitors, 














42, Barrack-street, Dundee. 
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FIELDHALL LimiITeD. 


MEDICAL TRANSFER AGENTS, 
LONDON DS. 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 
Telephone : 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, LoNDON.” 


All Branches of Medical Agency work undertaken. 





and LEEDS. 
| HEPWORTH CHAMBERS, 148, BRIGGATE. 


er: W. LANGWORTHY BAKER, M.R.C.8. 
CENTRAL. Telegrams : ‘‘ FIELDHALL, LEEps.” 
Full Schedule of Terms on application. 


Telephone : 37: 


PRACTICES FOR SALE. 


1. MIDLANDS.—LARGE TOWN.—Old-established Family PRAC- 
TICK. Income over £600, including £180 from clubs. Visits 2s. 6d., 
3s. 6d., and 5s.; Midwifery 1 to 3 guineas, Very good detached 
house, ? acre of garden; rent £70. Premium £750. 

2. SOUTH COAST.—SMALL RESIDENTIAL TOWN and HOLIDAY 
RESORT.—Old-established Family PRACTICE. Average income 
over £600. Visits 2s. 6d. to 5s. Good scope for surgery. Very 
convenient house, with large garden. Premium £800 or offer. 

3. YORKSHIRE TOWN.—Old-established General PRACTICE. In- 
come about £800, including appointments of £200. No clubs. Visits 
from 3s. Expenses small. Very convenient well-arranged house 
and garden; rent £42. Premium £800. 

4, NOTTS.—_SMALL TOWN.—Well-established' Family PRACTICE. 
Income about £500, including £120 from transferable appoint- 
ments. Small opposition. Visits 3s. 6d. to 10s, 6d. House, with 
two reception-rooms, surgery, waiting-room, six bedrooms, and 
small garden ; rent £35. Premium or offer. 

5. CHANNEL ISLANDS.—NUCLEUS of Middle-class PRACTICE in 
desirable Town. Income for the last year £108, in addition to £160 
booked. Visits 3s. 6d. Good house, garden ; rent £60. Premium £100. 

6. WEST MIDLANDS.—LARGE TOWN.—Good Middle-class PRAC- 
TICE. Receipts for the last year about £1000, rapidly increasing. 
Visits 2s. 6d. to 5s. Large house and excellent garden. Premium 
£1500, or the Practice would be handed over without premium to 
any man who would be prepared to. purchase the whole property 
for £4000, for which a mortgage of £2000 could be arranged. 

7 CO. DURHAM.—Country Town and Colliery PRACTICE. Income 
over £1500. One Assistant kept. Hxcellent detached house, with 
large garden; rent £55. Premium for prompt transfer £1100, of 
which £500 may be paid by instalments. 

8. NEW ZEALAND.—HALF SHARE in pleasant Suburb of large Town 
in North Island. Practice is rapidly increasing ; last year’s income 
was over £1000, and this year at the rate of over £1200. Fees 5s. 
to 7s. 6d., and mileage 5s. Very good house; rent £65. Premium 
£650, with guaranteed income of £500 for the first year. 

9. SOUTH LONDON. —Old-established mixed Family PRACTICE, 
Average income about £1100, including £180 from transferable 
appointments. Fees ls, 6d. to 2s. 6d.; Visits 2s. 6d. to 3s, 6d. ; 

idwifery 1 to 2 guineas. House contains three reception, consult- 
ing, surgery, &c., six bedrooms, and bathroom ; rent £50 on lease. 
Premium, with 12 months’ introduction, £1500; half by instal- 
ments if required. 


10. LONDON, S8:W.—PARTNERSHIP in Middle-class Suburb. 
Share in mixed General Practice. Average income between £800 
and £900a year. Consultations ls. 6d. to 2s. 6d.; Visits 2s. 6d. to 
5s. 64.; Midwifery 1 to 2 guineas. Nine-roomed house ; rent £45. 
Good scope for minor surgery. Premium £600. 

11. LONDON, WEST.—ONE-THIRD SHARE in well-established Cash 
and Private Practice, producing £1150. No clubs. Surgery fees 
from ls. upwards. No Midwifery under 15 guineas. Excellent 
surgery on main road where the Partner would reside. Splendid 
opportunity for young and energetic man. Premium £500. 

12. LONDON, N.—A very old-established Middle-class PRACTICE is for 
disposal owing to the Vendor's ill-health. Income over £500. 
Usual Visits 2s. 6d. and 3s. 6d.; Midwifery 1 to3 guineas. Large 
house, with half an acre of garden. A Partnership introduction of 
one or two years will be given if desired. Premium £750. 

13. LONDON, W.C.—Rapidly increasing PRACTICE in excellent posi- 
tion, close to residential Square. Income £420, including lucra- 
tive appointment. Fees 2s. 6d. to 10s.6d. Practically no Mid- 
wifery. Ground-floor corner flat ; inclusive rent £77. Only suit- 
able for a bachelor, or married man with no family. Premium £600, 

14. YORKSHIRE CITY.—Over £800 a year. Sound money-making and 
saving investment. Fees, some at 1s. 6d., but the bulk at 2s. 6d. 
and 3s.6d. Net rental £35. Premium £750 or near offer; payable 
£400 down and the rest by instalments. 

15.. LANCASHIRE CITY.—Income £660. Very sound old-established 
PRACTICE. Fees 2s. 6d. to 2ls.; Midwifery 1 to7 guineas. Pre- 
mium £700. House would be sold for £800, or let at £55 per 
annum. Plenty of scope. Light expenses as no horse kept. 

16. SMALL TOWN NEAR MANCHESTER.—About £500 a year, in- 
creasing. Held for ten years. Very good house, designed for 
doctor; rent only £40. Premium £300. 

17. NORTH-WEST ENGLAND.—£600 a year. Country PRACTICE 
near Coast, with no resident opposition. Fees 3s. 6d. to 10s. 6d. 
Good cheap house, with garden; rent £28. Premium £650. 

18. CUMBERLAN D.—£550 a year, increasing. Middle- and Working- 


Half 





class PRACTICE. Valuable appointments averaging about £ 
Fees 2s, 6d. to 10s. 6d. Midwifery 15s. to £2 2s. Great scope in 
the future. Opposition weak. Rent £28. Premium £550. 

19. SUBURB OF BIRMINGHAM.—Increasing. Nearly £500a year, in 
rapidly developing neighbourhood. Ample scope. Good doctor’s 
house, with large garden; rent £36. Premium £500. 





(jommanding Corner Residence to be | 


Let, suitable for a Medical Man. 
Newington-green, N. 


ondon, 8.W.—Commanding Corner 


HOUSE, occupied by a Doctor thirteen years, to be Let imme- 


diately. Fully decorated.—Address, No. 117, THe Lancer Office, 423, 
Strand, W.C. 


Low rent.—Apply, 31, 








ery High-class Consulting-room, 


best part of Harley-street.—Apply, Q., care of Glaisher, 57, 
Wigmore-street, W. 


(Jonsulting- and Waiting-room, City, 


close to Bank. Well furnished. Electric light; telephone. Three 
whole and three half days a week. Exceptionally moderate terms.— 
Address, No. 106, THE LANCET Office, 423, Strand, W.C. 








(Jonsulting-room and Waiting-room 


in New Cavendish-street during greater part of day, well 
furnished, only £65 perannum. Bedroom and Sitting-room, furnished, 


also at same address, to let.— Address, N 
423, Strand, W.C. 


Wanted at once, Junior Partner or 


ASSISTANT with view to Partnership in Middle- and Working- 
class Practice. About 130 Midwifery cases per annum at present, but 
good opportunity for increase in both this and other work with 
a man. Small capital only required.—Apply, personally if 
possible, between 12—1 any week-day, or 6—7 any week-day but Tuesday. 
—143, Fulham Palace-road, Hammersmith, W. ‘ 


o. 113, THe Lancer Office, 








D. Cantab. wants Partnership in 


@ good-class Practice in pleasant neighbourhood. Share 


required not less than £600 a year.—Address, No. , THE Lancer 
Office, 423, Strand, W.C. = 68 





D. (Lond.) wants a Practice, Part- 


* NERSHIP, or Opening suitable for a single, middle-aged 
Man with ample capital and fair energy. Home or abroad.—Address, 
No. 702, Tue Lancer Office; 423, Strand, W.C. 


anted, a Practice, Nucleus, or 
OPENING in a good sporting country district, preferably 
Somerset, Wilts, Gloucester, Oxon, Warwick, Bucks, or Monmouth, by 
well qualified married man with experience of country practice. 
house essential, to rent or purchase. No 
Kensington Park-road, London, W. 


Good 
agents.—Address, 38, 


anted, a well-established Middle- 


class PRACTICE, Country or Provincial Town. Receipts 
from £500 to £1500 a year. Partnership entertained. Fair-sized 
house desired. Advertiser is free to take possession at any time and 
will give full market value for a suitable investment.—Address, No. 112, 
THe Lancet Office, 423, Strand, W.C. 





Pistablished 25 years as Medical 


Man’s premises, good practice has been done. No premium. 
Rent £65.—Apply, Ewin, 74, Columbia-road, Hackney-road, EB. 





or Disposal, old-established Dis- 


nsing PRACTICE in ‘good residential district of large Pro- 
vincial Town. Price £600.—Wilmshurst, Accountant, Hereford. 


Yorks.—Old-established Practice for 


Sale. Good house in best part of town, with all conveniences ; 
rent £42. Receipts over £600, with good scope. Population 26,000; 
opposition nine. Price one year’s purchase, and to include drugs and 
surgery fittings.—Manchester Clerical, Medical, and Scholastic Associa- 
tion, Limited, 8, King-street. 





ent Sale.—Genuine Cash Practice 


or immediate disposal in North London. Great scope. 
Vendor has to return to the country for his health, will therefore sell 
at a great sacrifice (£300) to an immediate purchaser. Yielded close on 


£400 last year.—Address, No. 100, THe Lancer Office, 423, Strand, 
w.c. 


r 





n easily worked  old-established 


PRACTICE on the Thames, returning between £400 and £500 
a year. Good house and garden; £70, secured by lease. Midwifery (1 to 
3 guineas) has been discouraged by vendor. Very little club work. 
Great scope for increase by an energetic man, or the Practice would 
equally suit a man with means and fond of out-door amusements. No 
conveyance necessary. Vendor retiring from practice. Price £600.— 

















Address, No. 103, THE Lancer Office, 423, Strand, W.C. 
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autionto Purchasers.— Before buyin 
any Practice an inv pe ap into books and other inquiriesshould 
be made by an ex competent by extencei experience to 
conduct thesame. Thirtv-three years” nal attention tosuch inquiries 
has given Mr. Percival Turner an unique ability to advise in all cases’ 
Terms and full iculars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone : 3399 Central. Telegrams : Epsomian, London. 





Fro: Immediate Disposal._—Genuine 


increasing PRACTICE in the suburbs of a large Town, — 
over £400 perannum. Large corner house in a good situation. 
reasons for selling. Sufficient introduction given. Premium £850.— 
Address, No. 110, Tur Lancet Office, 423, Strand, W.C. 


London. .—Old-established good-class 


Surgery PRACTICE. Vendor last two years worked it solely 

time two hours morning and evening. turns about £170; 

ormerly nearly £800, with residence especially suitable for man 

residing in neighbourhood or premises taking midwifery visiting to 

make large practice with nominal rental. Locality good, opposition 

weak. Price £150 or close offer.—Address, No. 111, Tur Lancer Office, 
423, Strand, W.C. 


2 — Cash ‘Surgery for Sale, 


London, 8.E.—Established three years; receipts this year about 

Could be larger but vendor sailide to give proper attention. 
Sant and expenses low, opposition weak, scope unlimited. Premium 
includes all drugs, surgery fixtures, and furniture. Short introduction. 
Vendor must leave ndon on account of wife's health.—Address, 
No. 115, THe Lancer Office, 423, Strand, W.C. 


(rer £1300 a year.—For Sale, in 


North of magjat. old-established PRACTICE bringing in above 
sum. Allclasses. Expenses small. No clubs or appointments, and 
little Midwifery. La —_ convenient house, beautifully situated, with 
large garden ; rent + Ww Partnership introduction ; strictest 
investigation. rontum half down, the rest by instalments. No 
agents.—Address, No. 645, THE Gaines Office, 4%, itrand, W.C. 


[mmediate. .—For Sale, a Portion of a 
large COLLIERY PRACTICE in North of England. Urgent 
reasons for disposal. A good house, with garden, available. Returns 
about £1600 per annum. Premium £1100, of which £600 only need be 
paid at letion of and as desired. Any reasonable 
.gngth of introduction given.—Address, No. 704, THE LaNceT Office, 
422, Strand, W.C. 


[ecum Tenens, trebly qualified, dis- 


engaged. Experienced in all styles, including lunacy. Frequently 
engaged same a Recent duno —Address, J. H., 18, St. 
Thomas’s-road, Finsbury Park, N. 


[ocu™ Tenens supplied by the 


Scholastic, Clerical, and 7 Association, mited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and com nce. 1 gt re address : 
*Triform,” London. Telephone: No. 1854 Gerrard. 


Doubly qualified middle-aged Man, 


with good recent references, wishes for Permanent DAILY WORK 
(South of London preferred). Moderate remuneration taken.—Address, 
No. 104, Tue Lancet Office, 423, Strand, W.C. 
































art-time Employment wanted in 
London by fully qualified and registered Medical Man, with some 


years’ & r* gt reed of general practice.—Address, No. 107, THe Lancer 
Office, 423, Strand, W.C. 





Bee perienced Practitioner. Graduate, 


shortly disengaged, is prepared to act as Temporary ASSISTANT. 
—— 7 moderate. ation, No. 108, Tur Lancet Office, 423, 
trand, W.C. 





A ssistantship with view to Partner- 


SHIP desired by married London Graduate early in February. 
Cyclist, hard worker, experienced. Good references.—Address, No. 114, 
THE Lancet Office, 423, Strand, W.C. 


Wanted qualified Out-door Assistant. 


Very little night work. ry see kept.—Address, David and 
Gabe Jones, Dargecus, Clydach Vale, Pontypridd. 


I. -door Assistant required. Small 


Country Town. Must be cyclist; energetic. Dispenser kept. 
wee references.—Address, No. 109, THE LANCET Office, 423, Strand, 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


Medical practitioners are requested NoT to apply for 
appointments in connexion with Olubs and other forms of 
Contract Practice in any of the towns and districts named 
in the following table, or for the Poor-Law or other appoint- 
ments named, without first communicating with the medical 
gentlemen whose names are appended. 


PUBLIC HEALTH APPOINTMENTS. 
ENGLAND. 
BOLTON Sate epener of Midwives).—J ames Woop, Esq., 141, Derby- 
street, Bolton . 


BURY (Medical Inspector of School Children).—Dr. J. C. TURNBULL, 
94, Walmersley-road, Bury. 


CORNWALL (Medical Inspectors of School Children). — RussELu 
CoomBE, Esq., F.R.C.S., 5, Barnfield-crescent, Exeter. 


CONTRACT PRACTICE APPOINTMENTS. 
ENGLAND. 


BARNSLEY AND DISTRICT.—Dr. H. F. Horne, Ivyhurst, Barnsley. 
CHESTERFIELD.—W. Sr. A. St. Joun, Esq., 16, Duffield-road, Derby. 


COLCHESTER (appointment to the Liverpool Victoria Sate Friendly 
Society).—Dr. Le1em Day, Head-street, Colchester. 

COVENTRY (as regards Dispensary Appointments). aon J. ORTOR, 
Great cath ‘Hous. Coventry. 

Done (appointments in connexion with collieries, bodies of miners, 

medical aid associations).—Dr. H. SMURTHWAITE, 8 

St. Mary’s-place, Newcastle-on-Tyne. 

LOWESTOFT.—Dr. W. Tyson, The Beeches, Lowestoft. 

LYME oe, CoomBE, Esq., F.R.C.S., 5, Barnfield-crescent, 


PRESTON, *TANCS. — W. Sykes, Hsq., 20, Fox-street, Fishergate, 


euueytEna. —Dr. A. W. Forrest, Attercliffe Common, Sheffield. 
SOUTHAMPTON, BITTERNE, and neighbourhood.- G. H. Cowen, 
Esgq., F.R.O. 8., 16, Cumberland-place, Sou 


WOOLSTON.—G. H. Cowen, Hsq., F.R.C.S., 16, Cumberiand-place, 
Southampton. 


WORCESTER.—Dr. Mapyn READ, 42, Foregate-street, Worcester. 


WALES. 
ABERAMAN, GLAMORGAN.—C. J. WxicHER?, Hsq., Pen-y-graig, 
Pontypridd. 


ABERTYSSWG.—Dr. R..S.Coutrer, Clytha Park-road, Newport, Mon. 
AMMANFORD, CARMARTHENSHIRE.—Dr. J. BE. P. Davies, Castle 
Hill, Lianelly. 
SUARRAVON. MONMOUT: ~ .—Dr. R. 8. Counter, 11, Clytha 
Park-road, Newport, 
COWMBAOH, ABERDARE.—C. 3. WEICHERT, Esq., Pen-y-graig, Ponty- 


BBBW VALE, ee —Dr.. R. 8. Courrer, 11, Clytha, Park- 


Newport, M 
SCOTLAND. 
MOTHERWELL, LA -De. J. Livinestoxe Lovpon, 
Linnwood, Hamilton, N.B. . 
COLONIAL. 


raters 4 NEW ZEALAND.—Dr. Hatt Goupsreny, Auckland, 
ew Zealand. 


BAST Lompom AND DISTRICT, CAPE COLONY ty wed sere. 
—Dr, P. P. J. GANTEAUME, Bast London, Cape Co! 
NATAL.—Dr. P. Muntsox, M.O.H., Durban. 


ORANGE — COLONY, SOUTH AFRICA.—Dr. B. W. D. Swirt, 
x 214, Bloemfontein. 


PRETORIA, rr AFRICA.—-Dr. W. B. WoopnHovusez, Box 708, 
Pretoria, South Africa. 


YOUNG | gry oy and MARENGO (NEW SOUTH WALBS).— 
PaLMER, 149, Blizabeth-street, Sydney. 


POOR-LAW APPOINTMENTS. 
ENGLAND. 
DRIFFIELD, YORKS.—Dr. E. Turron, 1, Albion-street, Hull. 


HOSPITAL APPOINTMENTS. 


INDIA. 
DELHI = Zenana Hospital).—Dr. K. O. VauGHAN, Monastery, 





Mussoorie, or to Dr. ANNETTE Benson,Cama Hospital, Bombay. 
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ios Tenens.—No fee to Princi- 
A ape pany pone Turner has a staff of trustworthy 

an Soe ahs of, Be = send them 
cease me too ‘Adelt .W.O. rg ik eens. 
London.” ’ Telephone, Central 


ssistants wanted.—(1) Devon, £130 


in- ; (2) Norfolk (temporary), £10 a month, in- ; (3) tem. £180, 
and rooms; (4) Berks, £180, and rooms; /5) Salop, £120, is ; 6 Staffs, 
£130, in- ; (7) London, W., £130, in-; (8) Co. Durham, £120, in- ; (9) Mon., 
£170, in.—Apply to the Scholastic, Clerical, and Medical Assn.., 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 

is: (a) 


ssistants wanted.—(1) Leeds =, i 


in-door, £120; (b) in-door, £120. (2) South Wales 

£140; ®) ayy £120 to £130, Coast ; (c) Medical Woman, work light, 

; (a) Coast Town, indoor. £196 ; (e) Colliery, in-door, £150. 

(3) oth “Biate, in-door, cyclist, £132. (4) Salop, country, out-door, 

single, cyclist, £180, rooms, &c.—Apply to Fie l Ltd., Medical 
Transfer Agents, 71-72, Strand, W.C. 


Medical Student desires Employment 


for a few a weekly with Doctor (resident in or near London) 
&e. we to date.—Address, No. 105, THE Lancet 








to keep accounts, 
Office, 423, Strand, W 


[)'spenser pee situation, in- or out- 
door. Disengaged ; abstainer ; long questient references. Please 
state salary.—Address, Dispenser, care of Mr. Davis, 24, Upham Park- 
road, Chiswick, _ 





AS Private Secretary i in the Mornings 
to a Medical Man in the West End. Shorthand, typewriting, 
book-keeping. Good reference from an F.R.C.S.—Miss Bennett, 
8, Clanricarde-gardens, W. 


anted, a first-class’ “Microscope, 
suitable on Bacteriological Work. Zeiss or Leitz preferred.— 
Full particulars to No. 101, THe Lancet Office, 423, Strand, W.C. 


INSURANCE.—SPECIAL NOTICE. 
Betore renewing any Insurances or 


effecting new ones for life, fire, burglary, accident, sickness, 
motor, horse, or any other insurance, 
Turner, 4, Adam-street, Adelphi, W. 
rates for medical men. 


FISHER'S 
DOCTORS 
BAGS. 








lease write to Mr. Percival 
+, for particulars of special 





In Nickel 
Case. 


No wood to 
split. 


No screw to get 
fixed, 


3/- each. 


1ss, STRAND. 
CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 
rT) 
THE LANCET” 
Oan be obtained of any Bookseller, in town or country. 


Price 2s. each, by post 2s, 3d, 
Or from the Office, 423, Strand, London. 


38/- 
Bottles 








THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor, or 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH—J. Tun, Bookseller, South Bridge. 
DUBLIN—Fannin & Co., Grafton-street. 
ADELAIDE—G£0rGE ROBERTSON & OO. 

” W. C. Riesy. 
ARGENTINA— F. Burais, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—Gorpon & Gorton, Prop., Ltd. 
BALTIMORE, U.8.A.—Ka1LLy, Pret, & Co. 
BERLIN—SPEYER & PETERS. 

tse 8. KARGER. 

BLOEMFONTEIN—OEnNTRAL NEws AGENCY, Ltd. 
BOMBAY—W. THACKER & Co. 
BRISBANE—GEr0RGE ROBERTSON OO. 

in GoRDON & GOTCH, 
CAIRO—F. Dr=zMER. 
OALCUTTA—THACKER, SPINK, & Co. 

* W. Newman & Co., Dalhousie-square. 
OCAPETOWN— CENTRAL News AGENCY, Ltd. 
CHRISTCHURCH, N.Z.—A. SIMPSON. 

a GorDON & GOTCH. 
DUNEDIN, N.Z.—J. HorsBuRGH. 

” * W. J. Prictor & Oo. 
DURBAN—CENTRAL News AGENOY, Ltd. 

FLORENCE—B. Srxsur, 20, Via Tornabuoni. 

HOBART, TASMANIA—GorRDON & GoToH, Prop., Ltd. 
JOHANNESBURG— CENTRAL News Aaegnoy, Ltd. 
LAUNCESTON, TASMANIA—GorDON & GoToH, Prop., Léd. 
MADRID—Sr. Marrano BELMAS, 9, Puerto del Sol. 
MELBOURNE—GEORGE ROBERTSON & Co. 

. GorDOoN & GoTcH, Prop., Ltd. 

on W. Ramsay, 80, Swanston-street. 
MONTREAL—W. Foster Brown, St. Catherine-street. 

ye A. T. CHAPMAN, 2407, St. Catherine-street. 
NAPLES—LisRERIA DETKEN & ROCHOLL. 
NEW YORK—W. Woop & Co., 51, Fifth Avenue. 

a WILLMER & ROGERS, 31, Beekman-street. 
PARIS—F. ALCAN, 108, Boulevard St. Germain. 
O. BERTHIER, 104, Boulevard St. Germain. 
H. Lz Soupier, 174, Boulevard St. Germain. 

- A. DoNNAMETTE, 30, Rue des Saints-Péres. 

PERTH, AUSTRALIA—GorDon & GotcH, Prop., Ltd. 

PORT ELIZABETH—CENTRAL News AGENCY, Ltd, 

PRETORIA—CENTRAL NEws AGENCY, Ltd. 

ROME—LOgScHER & Co., Corso N., 307. 

ST. PETERSBURG—O. RicxErR, Newsky Prosp., No. 14, 

SYDNEY—GEoRGE ROBERTSON & Oo. 

GORDON & GOTOH. 

i AnGus & ROBERTSON, 89, Oastlereagh-street. 

TOKYO, JAPAN-— Z. P. Maruya & Co., 14, Nihonbasbi Tori 
Sanchome. 

WELLINGTON, N.Z.—Gorpon & Gorton, Prop., Ltd. 

YOKOHAMA—Z. P. Maruya & OCo., 28, Benten Dori, 
Nichome, 
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PLASMON is the nutritive substance of pure fresh milk in a dry, soluble form. 
Highly recommended by medical men familiar with its conspicuous dietetic 
value. An ideal aid in Indigestion and many forms of Stomach Derangement. 


PLASMON 


forms a complete diet in itself. It aids the digestion and greatly increases the 
_. nutritive value of other foods without affecting their flavour. 
GEL In addition to the original powder form of PLASMON this pre tion may be had in 
= a variety of combinations PLASMON COCOA, PLASMON CHOCOLATE, 
PLASMON OATS, PLASMON BISCUITS & DIABETIC BISCUITS, 
PLASMON TEA, i&e., &. 
Descriptive Literature and Samples supplied gratis to the Medical Profession. 
Plasmon Increases the food value enormously.—LANCET. 
PLASMON, LTD., 66a, FARRINGDON ST., LONDON, E.C. 




















THREE MINUTES’ WALK NORTH ALDERSGATE STREET STATION. 


PRICE LIST, quoting many things of interest to Doctors, sent POST FREE. 
rerenEnRTNEsthiiie PROFESSION ONLY SUPPLIED. Mention “ KNIFE.” ar Ree 
ABSORBENT TISSUE (as;\GAMGEE TISSUE, 1/-, 1/4, 2/- per 
Gamgee), superior quality, 1/1 per lb, Sample | ywwwers, 1/6, 1/7, 1/9, 2/- per Ib ib 
: . Se , le 
Sree on SG WATERPROOF SHEET- 
OE RS a a ET RRS An RR He SRE 
COTTON WOOLS. Absorbent, Loose, EINGS.. Proofed one side, 36in., 1/6 per yard. 
4/1 and 1/3 per lb. Sheet, rolled, 9d. per Ib. Proofed both sides, 36 in., 2/2; 54in. , 3/3 per yard, 
Sheet, rolled & tissued, 10d. and 1/1 per Ib. Double texture, 36 in., 2/10; 72 in., 5/- per yard. 


MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, E.C. 
And 16, Westmoreland St., Dublin. (Tramoars— East and West—pass the door.) 






































“The Ideal Food ior 


“a Valentine’s 
Pp Meat-Juice 


“The result of an Original Process of Preparing Meat, 
and extracting its Juice, by which the elements of nutri- 
tion (most important to life) are obtained in a state 
ready for immediate absorption.” 


Its Ease of Assimilation and power of Reviving and 
Nourishing has won for it the confidence and endorse- 
ment of the highest Medical authorities. 


Dr. Oscar Liebreich, env ncsice. 


University of Berlin, and Director of the Pharmacological Institute, 
and 
Professor of 
Dr. Rudolph Virchow, Pathology; 
Director of the Pathological Institute in the University of Berlin: 
6 The aqueous solution prepared with Valentine’s Meat- 
uice has an agreeable taste, and it acts both according to 
ts composition and the experiments made by ourselves, 
with convaiescents and delicate persons, as an easily 
digested and life-giving remedy.” 
\ For sale by European and American Chemists and Druggists. 
Address all communications to | 


Valentine’s Meat-Juice Company, ' 
Richmond, Virginia, U. 5. » 








ye mechs iat Gea oe t ROPRIETORS, at No. 423, Strand, and Nos. 1 and 2, Bedford-street, ~~ in the Parish{of 
f° -in-the- Ss, Westminster, in t wi! 
and the Colonies.—Saturday, Jan. 2nd, 1 ¥ County of London, and sold by all Booksellers and Newsvendors in Great Bri 
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ies : 3 
Dose: 2 tablets thrice daily. 
Packed in tubes of 32 tablets of 72grains each 


“ovwrare Wilf Natferer Munchen 


Sale Consignees For Great-Britains Colonies 
Reitmeyers C263 Crutchet Friars ,London E.C. 











SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


FRY'S MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt. 


HE value of Extract of Malt as a nutritive and restorative agent fordelicate and exhaustive constitutions is now fully acknowledged 
by the Profession, the Extract being rich in muscle and fat-forming elements. It promotes, moreover, in a special and peculiar 

manner, the solution and digestion of all farinaceous foods, and is therefore a valuable remedy in those diseases which arise from an 
imperfect assimilation of these substances. The presence of the active and valuable constituents of the Malt, unimpaired and in a 
concentrated form, is secured in ALLEN & HANBURY’S Extract by a very careful selection of the Malt used, and the greatest attention 
to the temperatures at which the processes of the mashing and subsequent evaporation in vacuo are carried out. 

An ordinary dose contains more of the active properties of Malt than a pint of the best ale or porter. 

The combination, therefore, of ALLEN & HANBURY’S Extract of Malt with FRY'S Pure Cocoa Extract supplies to Invalids and 
all those possessed of weak digestive powers a delicious, refreshing, and invigorating beverage for breakfast, luncheon, or supper. 

Both of its constituents being highly concentrated, the MALTED COCOA is economical in use, and possesses highly nutritive 
properties, and on this account can be recommended with great confidence to the public. 


MEMBERS of the PROFESSION are cordially invited to WRITE for SAMPLES. 




















Of GuarantzED Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON : Elverton St., Westminster, 8.W. reiepn.No.111 Westminster. Tel.Ad.: “ Brin’s Oxygen ” London. 
MANCHESTER: Great Marlborough St. Teleph.No.2538 Manchester. Tel. Ad.: “Oxygen,” Manchester. 
BIRMINGHAM: Saltley Works. Teleph. No. 87 East B’ham. Tel. Ad.: “Baryta,” Birmingham. 
NEW CASTLE-ON-TYNE: Boyd Street. Teleph. No. 3239 Central. Tel. Ad.: “Oxygen.” Newcastle. 
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‘KEPLER’ SOLUTION 


(TRADE MARK) 


Distinguished for | 
its palatability 
and assimilability 











The 
+ athe dadaateal ” pale ey ee all 
¥ difficulties associated with 
of Malt the administration of cod 
and liver oil. 
Cod Liver Its assimilability ensures easy 
Oil digestion and complete 


absorption by the most 
fastidious. 


Its administration at this 
season of the year serves 


to store up a reserve of 





vitality. 
Prices to the 
IMPROVED PACKING Medical Profession 
110 and 3/3 per 
The neck of the bottle has been enlarged to botile 


Fig..1. Showing cap admit a dessertspoon, and the shoulders have 
secured by fixing-band > 


been altered so that the contents may be easily 
and completely extracted. 


A neat, close-fitting, cork-lined ‘metal cap 
takes the place of the cork. It is secured by 
a metal band which clips the cap and the 
thickened rim of the bottle. (See Fig. 1) 


To remove cap, the small metal tongue is 
bent outwards and the slotted end of the band 
passed over it (see Fig. 2), instantly releasing 
the cap (see Fig. 3) 





i 
Pi 


Fig. 2. Showing fixing- When replaced, the cap closes the bottle Fig. 3 Showing | 
— perfectly, protecting the contents from dust, etc. — “"s™nee BA maine 
| i BuRROUGHS WELLCOME « Co., Lonpon (ENG.) 
i : 3 
eR t Hssy) Branches: NEW YORK MONTREAL SYDNEY CAPE TOWN SHANGHAI (coryaicut 
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